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THE    PEACTITIONER. 

JANUARY,  1877. 

#ngmal  Commitmcaticrns. 
r  BEETBEEI. 

BY   SIR   J.    FAYRER,    K.C.S.T.,    M.D. 

Eonwary  Physiciccn  to  H.M.  tlie  Queen,  Physician  to  H.R.H.  the  Prince  of 
Wales  and  H.R.H.  the  Duke  of  Edinburgh. 

Beriberi  (the  bad  sickness  of  Ceylon) ;  the  sleeping  sickness 
of  the  west  coast  (Horton)  ;  Progressive  pernicious  ansemia 
(Biermer) ;  Beriberia,  Barbier  (Bontius)  ;  Tinnnery  Waivoo 
(Teloogoo)  ;  Wawayah  (Telingee)  ;  Soojh  Baee  (Hindee) ; 
Soondke  Baee  (Deccan) ;  Soon-Bhayree  (Bengal,  North- 
West  Provinces.) 

Definition.  —  Ansemia,  resulting  in  anasarca,  and  general 
dropsy  of  all  the  cavities  and  tissues  ;  and  degeneration  of  mus- 
cular tissue.  Debility,  oedematous  swelling  of  limbs,  trunk,  and 
face,  numbness,  pain,  and  paralysis  of  extremities,  especially  the 
lower.  Precordial  anxiety,  pain,  and  dyspnoea.  Scanty  and 
high-coloured  urine.  In  some  cases  drowsiness  or  sleep.  Occurs 
in  a  chronic  and  acute  form,  in  the  latter  it  often  proves  rapidly 
fatal  from  exhaustion,  syncope,  or  cardiac  or  pulmonary  coagula. 

Geographical  Distribution. — It  prevails  endemically  in 
Ceylon ;  in  India,  on  the  Malabar  Coast,  and  in  the  Northern 
Circars,  between  13°  and  20°  N.  latitude,  extending  inland  from 
forty  to  sixty  miles.  It  is  known  in  other  parts  of  India,  as  in 
the  Deccau,  Central  India,  Bengal,  and  probably,  occasionally,  all 
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over  the  peninsula.  In  Burmali  and  the  Malayan  peninsula. 
In  the  crews  of  ships  trading  to  ports  in  the  Persian  Gulf,  Eed 
Sea,  coast  of  Africa,  Bay  of  Bengal,  Singapore,  Siam,  and  the 
islands  of  the  Indian  Archipelago  (Carter,  Morehead,  and  others). 
In  the  Australian  seas  (Morehead).  On  the  west  coast  and 
other  parts  of  Africa,  where  it  is  known  as  the  sleeping  sickness 
(Horton  and  others).  In  Europe,  as  pernicious  ansemia  (Biermer). 
And  probably  wherever  the  conditions  of  food,  water,  soil, 
climate,  and  mode  of  life  that  originate  it  in  the  above-named 
sites  exist. 

Etymology  of  beriberi  is  obscure.  The  name  is  unknown  to 
natives  of  India  as  that  of  a  disease,  Herklotts  says  it  is 
unaccountable  how  it  has  crept  into  such  general  use.  He 
suggests  the  Hindi  word,  Bheree — a  sheep — from  the  fancied 
resemblance  of  the  gait  of  persons  affected  to  that  of  the 
sheep. 

Soond-bh^ree,  from  the  words  numbness  and  sheep  ;  the  latter 
reference  as  above, 

Soond-ke-baiee,  from  numbness  and  rheumatism. 

Bher-bheri,  a  Hindi  word,  signifying  a  sore,  swelling. 

Dr.  Mason  Good  says  that  Bontius  introduced  the  word 
Beriberia,  and  tells  us  it  is  of  oriental  origin — thus  :  Birabir — 
tillage,  and  its  produce,  sheep  (hence  hrdhis,  French)  ;  from  the 
resemblance  of  the  patient's  movements  to  those  of  an  over- 
driven sheep. 

Carter  suggests  Bhari,  sailor,  from  Bahr,  the  sea;  and 
Bliayr,  shortness  of  breath.  As  it  is  seen  among  African  and 
Arab  sailors,  this  is  probable. 

Some  writers  think  it  is  derived  from  a  Cingalese  word 
meaning  weakness ;  the  reiteration  implying  intense  weakness ; 
and  that  it  was  first  applied  to  a  variety  of  conditions,  the 
result  of  scorbutic,  malarious,  rheumatic,  and  anaemic  cachexise, 
on  the  ]\Ialabar  Coast. 

Dr.  Paul,  of  Madras,  believes  it  is  from  a  Tamul  word  having 
reference  to  the  gait  of  those  affected. 

Etiology. — According  to  Malcolmson  and  others  the  disease  is 
very  prevalent  among  the  natives  of  the  Northern  Circars,  espe- 
cially in  the  jails  of  Masulipatam,  Ptaja  Mundry,  Vizagapatam, 
Chicacole,  Cuddapah,  Bellary. 
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The  deatli-rate  from  it  in  these  jails  readied  to  36'5  per  cent.  ; 
among  Sepoys,  13-9  per  cent ;  among  Europeans,  26-2  per  cent. ; 
thus  indicating  that  the  unfavourable  conditions  of  prison  life 
intensified  the  mortality.  JNlohammedans  suffer  more  than 
Hindus.  Mortality  is  higher  in  Europeans  than  in  the  ordinary 
native  population. 

In  the  same  locality  it  prevails  most  towards  the  close  of  the 
rainy  season.  There  were  291  admissions  between  July  and 
October ;  195  between  November  and  February  ;  and  eighty-six 
between  March  and  June.  The  above  facts  show  the  influence 
of  wet  and  cold  in  developing  the  disease. 

All  observation  tends  to  show  that  the  disease  occurs  where 
causes  of  debility  have  for  some  time  operated,  and  especially  in 
the  climates  and  localities  previously  mentioned ;  certain  con- 
ditions of  soil,  air,  and  water,  exposure  to  great  alternations 
of  temperature,  especially  when  accompanied  by  wet,  fatigue, 
depression  mental  and  physical,  food  deficient  in  quantity  and 
quality  or  variety,  previous  exhausting  diseases,  malaria,  and 
other  undefined  atmospheric  and  telluric  influences,  all,  in  fact, 
that  tends  to  depress  the  vital  energies,  impoverish  the  blood, 
and  starve  the  nerve  centres.  The  symptoms,  it  is  said,  seldom 
begin  to  appear  within  ten  months  or  a  year  after  first  exposure 
to  the  causes. 

Its  prevalence  in  certain  districts  points  to  causes  intensified 
in  those  localities  ;  its  occurrence  in  other  intertropical  countries, 
at  sea,  and,  as  would  seem  from  Biermer's  observations,  in  more 
northern  climates,  all  suggest  that  it  is  to  be  classed  among 
general  rather  than  specific  diseases. 

It  has  been  ascribed  by  Banking  to  disease  of  the  kidney, 
but  there  is  no  evidence  to  prove  that  it  is  due  to  this  cause,  or 
indeed  to  structural  changes  of  any  of  the  viscera.  Morehead 
refers  it  rather  to  a  scorbutic  origin,  and  in  some  respects  it 
resembles  scurvy ;  it  may  probably,  also,  be  a  result  of  the 
cachexia  that  so  often  results  from  long  residence  in  a  malarious 
climate,  especially  when  that  has  been  accompanied  by  exposure, 
privation,  and  excessive  exhaustion  of  the  vital  powers.  In 
such,  the  most  complete  anaemia,  with  debility,  may  occur, 
independently  of  the  existence  of  organic  visceral  disease, 
though  naturally  they  will  be  intensified  where  that  is  present. 
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It  seems  probable  that  further  investigation  will  prove  t  hat 
beriberi  is  due  rather  to  impaired  nutrition  than  to  specific 
disease. 

Pathology. — The  phenomena  characterising  this  disease  are 
those  of  anaemia  and  general  dropsy. 

(Edema  of  the  limbs  and  body  generally,  with  numbness,  pain, 
heaviness,  and  loss  of  power,  amounting  in  some  cases  to 
paralysis. 

Precordial  anxiety,  dyspnoea,  irregularity,  palpitation  of  heart, 
pain  at  ensiform  cartilage,  anaemic  murmurs,  debility,  small 
quick  pulse,  which  at  the  outset  may  be  rather  hard  and  full, 
accompanied  by  dryness  and  heat  of  skin.  Appetite  at  first  not 
impaired,  later  there  is  coldness  of  extremities  and  torpor  of 
bowels;  scanty  high-coloured  urine,  sp,  gr.  10-20  to  10-40. 
Albuminuria  not,  as  a  rule,  present.  According  to  Horton  and 
others  excessive  drowsiness  and  stupor  attend  some  stages  of 
certain  cases  of  the  disease, — pale,  flabby  tongue  and  blanched 
mucous  membrane,  occasionally  hemorrhage  from  stomach  and 
bowels,  with  petechial  eruption,  anxioiis  look,  puffy,  swollen,  and 
sometimes  livid  face,  a  peculiar  tottering  gait. 

Death  results  rapidly  in  some  of  the  acute  cases,  with 
symptoms  of  effusion  into  the  thoracic  and  abdominal  cavities, 
or  into  the  brain;  by  exhaustion,  syncope,  or  the  formation  of 
coagula,  either  in  the  systemic  or  pulmonic  circulation.  The 
disease  seems  to  be  rarely  noticed  in  the  sanitary  reports  from 
India  of  the  last  ten  years. 

The  Army  and  Medical  Blue  P>ook  of  1871  mentions  fifteen 
cases  having  qccurred  among  native  troops  in  Ceylon,  and  seventy 
cases  in  the  Ceylon  Eifles  in  Labuan  (Borneo).  No  European 
deaths,  however,  are  recorded  in  the  above  period. 

The  inference  is  that  the  disease,  when  it  has  occurred,  has 
been  referred  to  other  headings,  such  as  anaemia,  dropsy,  &c. 

The  recent  discovery  by  Mr.  T.  Lewis  in  India,  of  the  embryo 
of  a  nematode  worm  in  the  blood  of  persons  suffering  from 
chyluria,  lymphorrhoea,  and  elephantiasis,  of  which  diseases  it 
appears  to  be  to  some  extent  the  cause,  suggests  inquiry  whether 
it  may  not  also  be  in  some  way  concerned  in  inducing  beriberi. 
Fonsagrives  and  Leroy  de  Mericourt,  describe  it  as  general 
dropsy  with  a  rapid  course,  no  albuminuria,  weakness  and  loss 
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of  sensibility  in  lower  liiuLs.     Dropsy  couimences  as  anasarca, 
and  extends  to  the  serous  cavities. 

Heyman  says  it  is  a  combination  of  acute  rheumatism  and 
intermittent  fever.  There  are  irregular  febrile  paroxysms,  great 
debility,  paretic  and  hypersesthetic  phenomena ;  sometimes 
bilious  diarrhoea  and  vomiting ;  swelling  of  the  ankle,  knee,  and 
hand  articulations ;  seldom  cedema  and  ascites ;  occasionally 
dehrium  and  continued  fever;  the  only  constant  alteration  seen 
in  jiost-mortem  examinations,  being  a  thin  fluid  dark  state  of  the 
blood. 

Oudenhoven  says  it  occurs  in  three  forms,  the  three  ufleu 
being  blended. 

The  marastic,  which  is  chronic,  but  tends  to  a  fatal  termina- 
tion, complete  paralysis  ensuing;  sensorium  remaining  active, 
and  functions  of  internal  organs  continuing  to  be  j)erformed : 
the  patient  at  last  becomes  apathetic  and  dies  comatose. 

The  hydropic  has  a  speedier  course,  but  gives  more  hope  of 
recovery  ;  dropsy  of  areolar  tissue  and  cavities  sometimes  rapidly 
fatal  from  effusion  into  pleura  and  pericardium. 

Anaesthesia  and  paralysis  less  marked. 

The  polysarcous — sometimes  slow,  sometimes  rapid  in  its 
fatality.  Heart  often  notably  enlarged.  Death  often  occurs 
suddenly  and  unexpectedly.  No  post-mortem  appearances  explain 
the  disease.  Xothing  has  been  found  in  the  nerve  centres  to 
exj)lain  the  paralysis.  Heart  generally  fatty.  Liver,  as  a  rule, 
enlarged  and  hypersemic.     Kidneys  normal. 

MoEBiD  Anatomy. — Serous  fluid  efPu.sed  everywhere,  in  the 
areolar  tissue,  in  the  Ivmgs,  brain,  heart,  and  abdominal  viscera. 
The  cavities  are,  like  the  tissues,  soaked  with  watery  effusion. 
Tissues  soft  and  degenerate.  Muscular  fibre  fatty  and  feeble, 
especially  the  heart,  which  is  often  enlarged  and  dilated. 

The  kidneys,  enlarged,  ansemic,  and  softened.  But  though 
hepatic,  splenic  or  renal  complications  may  exist  and  intensify 
the  severity  and  hasten  the  progress  of  the  general  symptoms, 
they  are  not  essential  concomitants  of  the  disease,  but 
appear  to  originate  in  a  spanaemic  state  of  the  blood,  and  to 
be  kept  up  by  its  progressive  imperfect  elaboration.  The 
resulting  partial  stai"vation  of  the  cerebro- spinal  nerve  centres, 
and   the  nervous   effusion  into  and  amongst  them,  sufficiently 
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account  for  the  paralysis,  which  in  severe  cases  characterises  this 
disease. 

Symptomatology. — The  disease  presents  itself  under  a  chronic 
and  an  acute  aspect ;  rarely,  it  is  said,  ever  occurring  in  either 
form,  until  after  an  exposure  of  some  months  to  the  exciting 
causes.  The  general  symptoms  having  been  described,  it  remains 
only  to  say  that  it  frequently  assumes  a  slighter  and  modified 
form  indicated  by  ansemia,  numbness,  and  a  certain  amount 
of  pain  in  the  limbs,  and  an  anxious  expression,  disordered 
bowels,  scanty  mine,  cold  skin  and  low,  feeble  and  irregular 
pulse,  precordial  pain  or  uneasiness,  palpitation,  nervous 
depression,  an  unsteady,  almost  tottering  gait,  and  a  puffy  face 
and  neck. 

Dr.  Paul  says :  "  I  have  met  with  a  numerous  class  of  cases 
that  are  not  so  serious  (as  the  acute)  or  so  often  fatal,  where  the 
chief  symptom  complained  of  was  burning  of  the  feet." 

Malcolmson  describes  this  remarkable  condition  in  connection 
with  beriberi,  to  which,  he  says,  it  is  allied,  though  it  does  not 
often  occur  without  disease,  "  and  is  found  to  affect  the  soles  and 
calves  of  the  legs,  the  back,  and  occasionally  the  muscles  of 
the  legs. 

It  occurs  in  recent  and  slight  examples  of  beriberi.  It  was 
first  observed  in  the  troops  after  the  first  Burmese  war,  and  it 
sometimes  occurred  in  men  who  had  not  had  beriberi ;  on  the 
whole,  IMalcolmson  thinks  it  is  neither  rheumatism  nor  beriberi, 
and  may  accompany  or  follow  other  diseases  ;  it  is  an  indication 
of  nervous  debility. 

In  the  acute  forms  of  beriberi  the  symptoms  are  very  severe 
and  often  rapid,  as  they  might  prove  in  other  cases  of  acute 
general  dropsy. 

The  mortality  resulting  from  this  form,  as  previously 
mentioned,  would  indicate  it  to  be  second  only  to  cholera  in 
fatality. 

Eapid  general  anaemia  and  dropsy  of  the  cavities,  scanty, 
almost  suppressed  urine,  constipation,  weak,  irregular  pulse, 
intense  precordial  pain,  hurried,  irregular,  and  painful  breathing, 
occasional  vomiting — sometimes  of  blood.  Swelling  of  limbs, 
numbness,  pain,  paralysis,  preceded  by  a  feeble,  tottering  gait ; 
all  the  symptoms  of  pleuritic   and  precordial  effusion,  failing 
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heart,  and  death  either  from  syncope,  or  perhaps  ahnost  suddenly 
from  embolism — death  in  the  most  acute  cases  having  taken 
place  within  a  few  days.  In  this  acute  form  it  is  very  fatal,  but 
in  the  milder  and  more  chronic  form  recovery  is  frequent. 
Acute  cases  often  supervene  in  those  who  have  suffered  from 
the  milder  disease,  or  in  those  who  are  exhausted  and  anjemic 
from  other  causes. 

Peevextion  and  Tkeatmekt. — Attention  to  proper  diet, 
suitable  clothing,  protection  against  vicissitudes  of  temperature, 
wet  and  cold.  Bad  hygiene  and  exhaustive  habits  of  life  will 
tend  to  promote  the  development  of  the  constitutional  condition 
in  which  the  disease  commences. 

A\nien  it  is  established  these  precautions  are  still  necessary, 
and  attention  must  be  paid  to  the  symptoms  as  they  occur. 
Diuretics  and  diaphoretics,  to  relieve  the  cedema  and  dropsical 
effusions.  Tonics  and  stimulants  to  give  vigour  to  the  weak- 
ened muscular  fibre  ;  and  remedies  and  diet  that  may  improve 
the  condition  of  the  blood. 

In  the  more  aggravated  and  acute  cases  the  indications  are 
still  the  same,  but  may  require  more  energetic  application,  and 
those  that  are  calculated  to  obviate  the  tendency  to  exhaustion, 
fatal  syncope,  and  embolism  may  be  especially  indicated. 

Acetate  of  potash,  digitalis,  and  sqmll,  occasionally  combined 
with  calomel,  are  said  to  favour  the  removal  of  the  fluid.  It  is 
needless  to  say  that  the  physiological  action  of  mercury  is  to  be 
avoided.  Salines,  hot-air  baths,  and  diaphoretics  may  at  various 
stages  be  found  useful. 

The  object  being  to  remove  the  fluid  and  strengthen  muscular 
fibre,  iron  and  other  tonics  will  prove  an  important  element  in 
the  treatment. 

No  remedies  however,  will  be  of  much  avail  unless  the 
patient  be  placed  in  favourable  hygienic  conditions. 

Malcolmson  speaks  highly  of  two  remedies ;  treak  farook, 
and  oleum  nigrum,  procured  originally  at  ]\Iasulipatara,  which 
are  considered  to  be  very  effective  in  the  treatment  of  the 
disease,  especially  in  relieving  the  dyspnoea  and  cedema,  which 
proved  very  fatal  until  they  were  introduced. 

The  Treak  farook  is  a  black  electuary,  imported,  says  Waring, 
from  Venice,  and  is  the  Tlieriaci  Ajidroniachi  of  old  writers,  it  is 
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reudered  into  Arabic  ^b  .i'  Treak  and  Tyriak.  The  affix  ^»  ili 
farook  signifying  its  difference  and  superiority  to  other  treaks. 
It  is,  in  short,  freely  translated  "  the  select  treak." 

It  is  used  for  other  diseases  besides  beriberi,  such  as  rheuma- 
tism, numbness  and  as  an  aphrodisiac.  Mr.  Geddes  first  brought 
it  to  notice,  and  he  employed  it  in  combination  with  rhubard, 
cinnamon,  cloves,  and  honey.     Thus  : — 

Treak,  3  iii. 
Ehei,  fy  ii.  ss. 
Cloves,  gr.  xx. 
Mellis,  gr.  v. 

3  iv.  ss.  of  this  taken  every  morning,  procure  four  or  five  stools 
daily.  Good  food,  meat,  wheaten  cakes,  milk  being  given  at 
the  same  time.  A  similar  mode  of  treatment  is  advocated  by 
Malcolmson.  The  composition  of  the  treak  is  apparently 
generally  unknown — it  seems  to  be  diuretic,  stimulating  and 
probably  not  aperient  unless  combined  with  rhubarb,  in  doses 
of  four  to  fifteen  grains. 

When  given  alone,  Malcolmson  says,  it  had  no  obvious  effect, 
unless  that  it  slightly  constipated  the  bowels. 

The  Oleum  nigrum,  which  is  also  highly  spoken  of  by 
Malcolmson  and  others,  is  prepared  from  the  malkungaree  seeds 
(Celastrus  nutans),  combined  with  benzoin,  cloves,  mace,  nut- 
megs— it  is  a  stimulant  and  diaphoretic  given  thrice  daily.  It 
has  been  found  by  Indian  physicians  to  be  very  beneficial  in 
some  cases  of  beriberi. 

But  there  is  no  good  reason  for  supposing  that  these  remedies 
have  any  specific  action  beyond  that  of  a  stimulant,  or  as 
diuretics  or  diaphoretics,  and  the  peculiar  properties  which  they 
probably  share  with  terebinthinate  drugs  in  stimulating  capillary 
action. 

Nux  vomica  has  often  been  found  useful  in  certain  cases,  as 
might  be  expected,  and  opium  may  be  needed  to  allay  pain  and 
irritability. 

Hepatic  and  splenic  complications  indicate  the  probable  need 
for  their  appropriate  remedies. 

Salines  and  occasional  mercurials.  Iron  in  the  splenic  form. 
Obviously  the  indication  is  to  promote  removal  of  the  oedema. 
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regulate  the  functions  of  the  abdominal  viscera,  increase  the 
action  of  the  skin,  and  give  tone  and  vigour  to  the  muscular 
fibre.  Appropriate  diet,  careful  hygiene,  change  of  locality, 
remedies  in  accordance  with  the  special  indications  and  espe- 
cially such  as  will  tend  to  improve  the  condition  of  the  blood 
and  the  blood  vascular  glands.  By  such  measures  can  we  hope 
to  deal  successfully  with  this  profound  form  of  cachexia. 


OPIUM  AS  A  LAXATIVE. 

BY   SALTERN   G.    LITTELJOHN,   M.B. 

Medical  Officer  to  the  Central  DisLrict  Sclwol,'Hanwell. 

Although  there  is  almost  no  drug  which  causes  such  immediate 
purgation  as  morphia  when  injected  directly  into  the  veins  of  an 
animal,  yet  the  utility  of  opium  as  an  astringent  in  diarrhoea  is 
so  great,  and  its  beneficial  effect  in  checking  the  flux  follows  so 
constantly  upon  its  administration,  that  to  speak  of  it  as  a 
laxative  seems  almost  absurd.  And  yet  the  following  case  will, 
I  think,  show  that  under  certain  circumstances  it  may  exert 
a  laxative  action.  1  will  first  narrate  the  case,  and  afterwards 
discuss  the  probable  modus  operandi  of  the  remedy. 

E.  H.,  tet.  16  years,  was  admitted  to  the  infirmary  September  9, 
1873.  She  had  been  to  me  a  few  days  before,  complaining  of  con- 
stipation, and  the  nurse  had  said  she  ought  to  be  then  menstruating, 
but  was  not — generally  irregular.  I  gave  her  an  aperient  (P.  Jal. 
Co.  30  grs.)  and  Pil.  Ferri  et  Al.  to  be  taken  later.     No  effect. 

On  admission;  abdomen  distended  and  very  resonant,  tender 
over  left  ovary  on  pressure,  no  pain  without,  but  a  feeling  of 
tightness.  Bowels  have  not  acted  for  several  days — appetite 
poor — no  thirst — tongue,  thick  white  fur^ — not  been  sick,  but 
felt  so. 

Urine  dark — rather  scanty  (?)  normal;  skin  hot  and  dry — the 
temperature  was  not  taken  ;  pulse  86  ;  heart  natural ;  does  not 
sleep  well — restless. 

Ordered  Pul.  Jal.  Co.  30  grs.  and  mist,  effervescens  afterwards,^ 
beef-tea  and  milk  ad  lib. — no  solid  food. 

^  This  has  a  small  quantity  of  mag.  siilpli.  in  it. 
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Se2ot.  10. — Xo  better — abdomen  painful  and  very  tense — 
over  left  ovary  very  painful — sick  once,  dark  stuff,  with  no 
particular  smell — no  motion — sleep  bad. 

Ordered  injection  of  starch  and  ether. 

Sept.  11. — No  better — bowels  have  not  acted — abdomen  very 
tense  and  tender  all  over — very  much  so  over  left  ovary  still — 
can't  sleep. 

Ordered  1  grain  dose  of  opium  twice  a  day  in  pill,  the  first, 
at  noon  to-day,  tlie  next  at  night. 

Sept.  12. — Very  much  better — no  sleep,  but  bowels  acted  to- 
day, and  much  wind  passed — menstrual  How  appeared  slightly 
last  night. 

Sept.  13. — Wants  to  get  up,  and  eats  moderately — bowels  have 
acted  again,  very  dark  hard  fseces. 

She  was  dismissed  a  day  or  two  later,  but  was  readmitted 
August  1, 1874,  with  general  symptoms  as  before — constipation 
and  distension — gxeat  abdominal  tenderness  especially  over  left 
ovary — been  sick — since  she  was  last  in  hospital  menstruated 
once  or  twice  regularly,  then  irregularly,  and  now  she  ought  to  be 
menstruating.  Bowels  have  been  more  or  less  confined  all  along, 
and  she  has  been  taking  Pil.  Ferri  et  Al.  General  symptoms 
more  intense  than  when  last  in — the  weight  of  the  bed-clothes 
causes  pain  over  the  left  ovary,  and  the  region  of  the  liver  is 
very  tender  also — the  tongue  is  white  and  moist — vision,  &c., 
normal,  bnt  her  head  is  noisy,  and  she  can't  sleep  from  the 
distension  and  pain,  and  from  general  I'estlessness. 

Ordered  milk  and  beef-tea  diet — no  solids.  Gave  her  at 
once  Pil.  Opii  1  gr.  twice  a  day,  with  hot  fomentations  over 
abdomen. 

Aug.  2. — No  sleep,  but  rather  drowsy— distension  of  abdomen 
great  and  tenderness  extreme — no  motion,  but  says  she  passed 
a  little  wind  backwards — no  sign  of  menses. 

To  go  on  with  pills  and  have  feet  put  in  hot  mustard  and 
water  at  bedtime. 

Aug.  3. — Bowels  acted  in  night  slightly,  watery  and  dark,  \\it\\ 
a  few  scybala — slight  appearances  of  menses  (been  looking  for  it 
as  it  appeared  last  time).  Feels  much  better — distension  and  ten- 
derness much  less — drowsy,  but  says  she  has  had  but  little  sleep. 
Aug.  4. — Bowels  acted  freely  and  menses  have  been  free — 
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distension  quite  gone,  and  general  abdominal  tenderness,  that 
over  left  ovary  only  remaining  sliglitly. 

Aug.  5. — Allowed  her  chop  and  two  ounces  of  wine,  and 
leave  to  get  up. 

Two  days  later  she  was  sent  out  again. 

The  points  to  be  noticed  in  the  case  are  the  tenderness  over 
the  left  ovary,  the  continuance  of  the  constipation,  in  spite  of 
active  purgatives,  and  its  disappearance  after  the  exhibition  of 
opium,  and  almost  coincidently  with  the  appearance  of  the  men- 
strual flow.  These  seem  to  indicate  that  the  constipation  was  in 
some  way  dependent  on  the  menstrual  disorder  and  ovarian  con- 
gestion. If  we  wish  to  understand  the  nature  of  this  dependence 
more  exactly,  it  will  be  necessary  to  consider  what  constipation 
is.  It  is  the  non-evacuation  of  the  contents  of  the  bowel  from 
absence  of  the  proper  peristaltic  movements,  which  normally 
force  the  fsecal  masses  onwards,  and  finally  expel  them  altogether. 
Although  increased  secretion  may  be  one  cause  of  diarrhoea,  and 
dryness  of  the  bowel  may  tend  to  cause  constipation,  yet  dryness 
alone  will  not  produce  it,  for  we  see  that  in  the  case  just  narrated 
the  motions  passed  after  the  administration  were  not  liquid,  but 
consisted  of  dry  scybala.  To  the  absence  of  proper  peristaltic 
movements  in  the  bowels  of  this  patient  we  must  then  ascribe 
the  constipation  from  which  she  suffered,  and  the  evacuations 
observed  after  the  administration  of  opium  are,  I  think,  due  to 
their  return.  I  was  at  first  unable  to  think  what  the  cause  of 
the  quietude  of  the  intestines  could  be,  until,  on  conversing  about 
the  case  with  a  friend,  he  suggested  that  it  might  be  due  to  reflex 
excitement  of  the  splanchnic  nerve  by  the  congested  and  tender 
ovary.  Several  years  ago  Pfliiger  showed  that  irritation  of  the 
splanchnic  nerves  arrested  the  intestinal  movements.^  Some 
subsequent  observers  attributed  this  result  to  a  direct  inhibitory 
action  of  the  splanchnics  upon  the  nervous  ganglia  contained  in 
the  intestine  itself,  and  which  keep  up  its  peristaltic  movements 
even  after  its  removal  from  the  body.^  Others  ascribed  it  to 
the  influence  of  the  splanchnic  nerves  upon  the  vessels  of  the 

^  "  Hemnmngsnervensystem  der  Bewegungen  der  Gedarme,"  Monatsber.  cler 
Berlin.  Akad.,  12  Jxili,  1855. 

"  0.  Nasse,  Bcitrdge  zur  Physiologic  der  Darmbeicegwrrgm,  1866.  Ludwig  and 
Kupfer,  Zeitsch.  f.  rat.  Medicin,  3  R.  ii.  p.  1. 
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intestine,  for  these  nerves  have  the  power  of  causing  these 
vessels  to  contract,  so  as  to  stop  the  supply  of  blood  to  the 
intestine,  and  to  drive  tliat  which  its  vessels  usually  contain 
into  other  parts  of  the  body.^  But  though  physiologists  differ 
as  to  the  mode  in  which  tlie  splanchnics  arrest  the  intestinal 
movements,  almost  all  agree  that  they  possess  the  power  to  do 
so  when  they  are  excited  directly,  as,  for  example,  by  the 
application  of  an  electric  current  to  their  trunks.  At  the  time 
they  are  thus  excited,  and  simultaneously  with  the  arrest  of 
peristaltic  action,  the  blood  pressure  rises  in  the  aorta  and  its 
branches,  from  the  blood  being  driven  out  of  the  intestinal 
vessels  by  their  contraction.^  Now  this  effect  upon  the  blood- 
pressure  can  be  produced  not  only  by  irritating  the  splanchnics 
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directly,  but  also  by  stimulating  some  sensory  nerve,^  and  thus 
exciting  the  splanchnics  reflexly.  We  have  already  seen  that 
stoppage  of  the  intestinal  movements  coincides  with  the  rise  in 
blood-pressure,  and  thus  it  is  almost  certain  that  the  peristalsis 
of  the  intestines  may  be  stopped  reflexly,  although  I  am  not 
aware  of  any  experiment  in  which  this  has  been  directly  ob- 
served. It  seems  highly  probable,  thei'efore,  that  the  sluggish- 
ness of  the  intestines  in  the  case  of  E.  H.  was  due  to  tlie  irritation 
caused  by  congestion  of  the  left  ovary  passing  up  the  sensory 
nerves  of  that  organ  to  the  nerve  centres,  whence  it  was  reflected 
down  the  splanchnics,  and  arrested  peristaltic  action,  as  shown 
in  the  accompanying  diagram.     As  the  action   of  opium  is  to 

^  Meyer  11.  von  Basch,  Sitzungsher.  d.   Wein.  Akad.  Bd.  Ixii.  1S70,  p.  809. 

-  V.  Basch.  Sep.  Abd.  and  Ludwig's  Arbeiten,  1875,  p.  9. 

^  Loven,  Ludwig^s  Arbeilen,  1866,  p.  5..    Asp,  Liuludg's  Arleiten,  1867,  p.  150. 
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lessen  excitability  of  nerve  centres,  and  diminish  reflex  action 
generally,  it  probably  lessened  the  excitability  of  the  nerve 
centres  through  which  the  ovarian  irritation  was  reflected  to 
the  splanclmics,  and  by  thus  lessening  the  inhibitory  action  of 
the  latter  nerves,  allowed  peristalsis  to  proceed.  The  occurrence 
of  the  menstrual  flow  would  diminish  the  congestion  of  the 
ovary,  and  by  thus  lessening  the  irritation,  would  aid  the  action 
of  the  opium.  Although  this  one  case  is  very  far  from  proving 
anything  definitely,  yet  I  have  thought  it  worth  recording 
on  account  of  its  suggesting  the  use  of  opium,  and  of  local 
bleeding  in  cases  where  tenderness  of  the  ovaries  is  found 
coincidently  with  the  constipation  which  is  so  common  and  so 
troublesome  in  young  females,  as  well  as  of  indicating  a  possible 
cause  of  this  condition  of  the  bowels  in  them. 


ON"  THE  TOPICAL  ACTION  OF  REMEDIES. 

BY   J.  E.  GASQUET,  M.B. 
[Read  before  the  Brighton  and  Sussex  Med.  Chir.  Society,  October  5,  1876.] 

When  I  was  honoured  by  your  secretary's  request  that  I  should 
furnish  some  subject  for  discussion  this  evening,  I  resolved  to 
bring  before  you  one  instance  of  that  large  class  of  problems 
in  which  we  have  to  determine  the  bearing  of  modern  physiology 
on  the  old-established  results  of  the  treatment  of  disease.  My 
reason  for  doing  so  is  because  the  divorce  between  our  theory 
and  our  practice  seems  to  me  one  of  the  greatest  dangers  which 
the  art  of  medicine  runs  in  these  days.  Tlie  labours  of  innumer- 
able workers  have  so  far  added  to  our  knowledge  of  physiology 
and  pathology  as  almost  to  remodel  those  sciences  ;  and  even 
the  least  inquiring  among  us  must  have  casually  learned 
enough  to  unsettle  much  that  he  was  taught  when  a  student. 
But  in  the  exigencies  of  actual  practice  we  have  little  or  no 
leisure  to  consider  the  relation  between  these  discoveries  and 
the  practical  w^ork  of  our  profession.  We  leave  behind  us  at 
the  door  of  the  sick-room  our  theoretical  knowledge,  and  have 
recourse  to  the  remedies  in  which  we  have  learned  to  trust. 
The  old  explanations  of  their  action  in  many  cases — nay,  in 
most — no  longer  hold  good ;  and  it  saves  us  time  and  trouble  to 
look  for  no  new  ones,  but  to  content  ourselves  with  saying  that 
physiology  and  pathology  are  in  such  a  state  of  transition  that 
we  had  better  keep  them  clear  of  our  every-day  work.  Now  I 
venture  to  think  this  pouring  new  wine  into  old  bottles  is  one  of 
the  gravest  dangers  which  now  menaces  our  art.  Abundant  experi- 
ence in  the  past  testifies  that  there  is  no  surer  way  to  absolute 
scepticism  than  for  men  to  continue  practices  of  wliich  they 
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can  give  no  rational  account.  Such  was  the  state  of  things  in 
the  early  part  of  tliis  century,  when  all  the  recent  advances  in 
anatomy  and  physiology  had  received  little  notice  from  practical 
men ;  the  first  serious  attack  made  upon  the  received  method  of 
treating  disease  produced  a  revolution  in  the  art  of  medicine 
which  swept  away  the  results  of  the  experience  of  centuries, 
together  with  much  that  was  useless  and  even  hurtful. 

It  seems  to  me  that  our  minds  should  be  prepared,  on  the 
contrary,  to  endeavour  always  to  use  the  new  discoveries  in 
physiology  and  pathology  to  explain  the  practical  part  of  our 
work.  We  shall  frequently  fail  in  finding  any  connection 
between  them,  and,  more  often  still,  our  explanations  will  be 
unsatisfactory.  This  is  to  be  expected  whenever  scientific 
inferences  are  so  continually  changing,  and  experience  so 
liable  to  error,  as  in  medicine ;  but  we  shall  have  acquired 
the  right  habit  of  mind  for  physicians,  which  lies  as  far  fi-om 
credulty  as  from  scepticism. 

Attempts  of  this  kind  have  been  brought  before  you  at 
different  times  in  several  very  interesting  papers ;  and  I  now 
venture  to  suggest  another  for  your  discussion  this  evening. 
I  propose  to  consider  in  what  manner  we  can  best  explain, 
from  the  present  standpoint  of  physiology,  the  local  action  of 
medicines,  and  whether  any  ger.eral  theory  can  be  suggested 
which  shall  sufficiently  account  for  all  their  varied  effects.  I 
begin  by  excluding  caustics — that  is,  all  those  bodies  which  by 
their  physical  or  chemical  properties  destroy  the  tissue  with 
which  they  are  placed  in  contact — for  the  action  of  these  is 
sufficiently  well  understood. 

I  believe  that  all  other  remedies  which  are  applied  to  the 
mucous  or  cutaneous  surfaces  of  the  body  are  generally  supposed 
to  produce  their  local  effects  by  simple  contact  with  the  tissues 
to  which  they  are  applied.  At  any  rate  I  should  think  this  is 
the  view  which  most  of  us  would  take,  if  we  came  to  consider 
the  matter,  though  I  can  only  find  one  statement  of  it  in  our 
recent  medical  literature.  Dr.  Handfield  Jones  says — and  every 
word  of  tliat  distinguished  writer  is  to  be  received  with 
respect  : — "  The  action  of  local  irritants  seems  to  be  on  the 
tissue  rather  than  on  the  vessels.  When  the  skin,  on  being 
scratched  with  the  finger-nail,  presents  the  iache  m4ningitiq^ie; 
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it  is  difficult  to  think  that  the  lines  of  redness  can  be  produced 
by  any  paresis  of  vaso-motor  nerves.  If  such  occurred  in  a 
reflex  manner  it  surely  could  not  be  so  limited  in  extent,  but 
would  appear  as  a  more  or  less  wide-spread  flush."  ^ 

Now  I  venture  with  great  diffidence  to  think  that  this 
argument,  drawn  from  the  limited  effects  of  locally-applied 
remedies,  will  not  seem  of  much  value  when  we  consider  that 
(1)  many  diseases,  of  undoubtedly  centric  origin,  are  equally 
limited  as  to  their  peripheral  manifestations  {ex  gr.  herpes 
zoster)  ;  and  (2)  the  action  of  that  local  irritant  which  Dr. 
Handfield  Jones  has  taken  as  an  example — scratching  the 
surface  with  the  finger-nail — is  too  complex  to  admit  of  the 
explanation  he  suggests.  It  has  been  shown  by  M.  Marey^ 
that  if  we  draw  a  line  on  our  cheek,  or  any  other  vascular  part 
of  the  skin,  we  shall  find,  after  the  mere  mechanical  emptying 
of  the  vessels  has  passed  away,  a  sense  of  constriction  is 
experienced,  and,  if  the  irritation  has  only  been  slight,  the  same 
line  is  seen  to  reappear,  whiter  and  evidently  less  full  of  blood, 
than  the  surrounding  parts.  If,  however,  the  irritation  has  been 
greater,  the  line  is  not  pale,  but  red  and  slightly  elevated,  and 
bordered  on  each  side  by  a  shade  of  paler  colour.  It  is  hardly 
conceivable  that  these  effects  (which  every  one  can  study  on 
himself)  should  not  be  due  to  vaso-motor  action.  There  are 
other  serious  objections  to  this  theory,  that  the  remedies  act 
directly  upon  the  tissues  themselves.  If  it  were  true,  we 
should  expect  that  all  irritants  would  act  in  the  same  manner, 
the  principal  difference  between  them  being  their  varying 
intensity,  whereas  there  is  hardly  a  variety  of  morbid  action 
which  is  not  imitated  by  them  ;  thus  we  have  infiltration  of 
serum  produced  by  nettles,  hypersemia  by  the  rubefacients, 
inflammatory  exudation  by  cantharides  and  ammonia,  and  sup- 
puration by  tartar  emetic  and  croton  oil.  It  will  be  observed 
that,  according  to  modern  pathology,  these  inflammatory  changes 
are  due  to  some  reflex  action  on  the  vaso-motor  nervous 
system. 

Moreover,  the  remedies  used  locally  are  by  no  means  only 
irritants ;  and  in  regard  of  some  of    them  at  least  we   must 

^  Practitioner,  March,  1874. 

^  Vulpiau,  Legons  sur  I'Appay-eil  Vaso-moteur,  p.  46. 
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suppose  the  intervention  of  the  nervous  system,  thus  aconite 
will  act  as  an  anaesthetic,  while  belladonna  will  not  merely 
relieve  pain,  but  will  relax  muscular  spasm  (when  applied  to 
a  rigid  os  uteri)  and  check  secretion  from  the  sweat-glands. 

Let  us  now  see  if  the  vaso-motor  system  will  afford  us  more 
assistance  in  explaining  the  phenomena  in  question.  It  is 
hardly  necessary  I  should  remind  you  that,  according  to 
the  generally-received  view,  the  blood-vessels  are  kept  in  a 
state  of  tonic  contraction  by  means  of  the  small  nerve-ganglia 
which  are  in  their  immediate  neighbourhood ;  this  tonic  con- 
traction being  either  increased  or  "  inhibited  "  by  impulses  from 
the  central  nervous  system.^  It  has  been  suggested  to  me  by  a 
friend  that  probably  the  local  action  of  medicines  may  be  upon 
these  small  ganglia  which  govern  the  local  circulation ;  and  I 
see  that  recent  experimenters  have  proposed  a  similar  explana- 
tion for  the  dilatation  of  the  iris  produced  by  atropine.^  If  it  be 
true  that  mydriasis  can  be  produced  by  the  local  application  of 
atropine  to  the  eye  of  the  frog,  after  removal  from  the  body, 
there  can  be  little  doubt  that  this  is  the  correct  explanation 
of  the  facts,  and  the  same  is  probably  the  way  in  which  bella- 
donna produces  relaxation  of  a  rigid  os  uteri,  checks  the 
secretion  of  sweat,  and  relieves  superficial  pain. 

But  I  do  not  think  we  shall  be  justified  in  ascribing  any  of 
the  other,  and  more  important,  local  effects  of  remedies  to  the 
influence  of  these  vaso-motor  ganglia  scattered  throughout  the 
body.  In  the  first  place,  it  will  be  observed  that  most  of  the 
phenomena  j)roduced  by  local  irritants  are  not  connected  with 
increased  tonus  of  the  vessels  (which  we  might  perhaps  ascribe 
to  the  perivascular  gangalia),  but  to  vaso-dilatation,  which, 
according  to  our  present  lights,  is  certainly  due  to  the  inhibitory 
influence  of  the  nervous  centres. 

There  is,  however,  a  far  more  serious  objection  to  this  view  as 
well  as  to  the  one  I  first  mentioned.  Even  if  they  sufficiently 
explained  the  'primary  effects  of  any  topical  irritant,  they  are 
purely  local  in  their  scope,  and  afford  no  explanation  of  those 
secondary  results  which  we  call  "  counter-irritation." 
.  Now  I  am  not  going  to  enter  upon  a  study  of  the  very  large 

^  Vulpian  (op.  cit.)  and  Bowditch,  London  Medical  Record,  Feb.  24,  1875. 
'^  V.  Boeck,  in  Ziemssen's  Handbuch,  xv.  p.  363. 
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questiou  of  counter-irritation,  which  is  beside  the  immediate 
object  of  my  paper,  but  I  will  mention  the  results  of  the  very 
able  debate  on  this  subject  some  years  ago  in  the  Practitioner. 
The  only  theories  then  advanced  were  Dr.  Eisdon  Bennett's, 
that  counter-irritants  act  by  way  of  depletion ;  Dr.  Eoss's,  that 
they  produced  stimulation  spreading  by  continuity  of  tissue ; 
and  Dr.  Anstie's,  that  their  effects  were  due  to  reflex  vaso-motor 
action,  and  were  propagated,  therefore,  through  the  nervous 
system.  Certain  clinical  facts  seem  to  be  only  explicable  on 
this  hypothesis,  such  as  the  action  of  blisters  applied  over  the 
vertebral  groove  in  relieving  neuralgia. 

Another  instance  (which  comes  within  my  own  scope)  is  the 
common  practice  of  using  local  applications  over  the  seat  of 
pain  when  we  have  to  do  with  a  neuralgia  of  centric  origin. 
This  can  be  hardly  justified  on  any  other  view  than  Dr.  Anstie's. 

It  will  be  observed,  therefore,  that  I  claim  for  the  'primary 
effects  of  an  irritant,  on  the  spot  where  it  is  applied,  the  same 
mechanism  as  Dr.  Anstie  considered  necessary  to  explain  its 
remoter  secondary  action,  which  we  call  counter- irritation.  I  am 
led  to  believe  that  in  all  cases  where  local  applications  produce 
hypersemia,  inflammation,  or  other  changes  of  the  kind,  these 
are  not  brought  about  by  any  direct  action  on  the  tissues  or 
nerves  of  the  part,  but  are  due  to  reflex  inhibitory  action  on  the 
part  of  the  vaso-motor  centres.  Whenever  consciousness  is 
preserved  we  have  evidence  of  the  transmission  of  an  impres- 
sion to  the  nerve-centres,  in  the  sensation  of  pain  which  precedes 
by  a  very  appreciable  period  any  vascular  changes  in  the  part 
irritated. 

I  have  said  that  there  is  evidence  for  supposing  counter- 
irritation  to  be  due  to  a  secondary  effect,  transmitted  by  means 
of  the  nervous  system,  and  showing  itself  in  parts  supplied  by 
the  same  nerve  as  was  originally  irritated,  or  in  connected  ones. 
So  far  I  have  said  nothing  which  has  not  its  analogies  in  other 
parts  of  the  nervous  system — in  fact,  Pfluger's  laws  of  the 
propagation  of  reflex  muscular  action  may  be  in  great  part 
applied  to  the  propagation  of  reflex  vaso-motor  action,  but 
clinical  facts  seem  to  warrant  our  going  farther.  Let  us  con- 
sider the  secondary,  distant  action  of  belladonna  when  appKed 
locally.      If  it  be  painted  I'ound  the  eye,  it  dilates  the  iris,  and 

c  2 
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must  do  so  by  the  intervention  of  the  nervous  system,  seeing 
that  it  loses  this  power  if  the  third  nerve  be  divided  (Schiff). 
If  applied  to  the  breast,  or  over  an  abscess,  it  diminishes  the 
secretion  of  milk  or  the  formation  of  pus  ;  and  this,  again,  it 
can  hardly  do  except  by  an  influence  propagated  through  the 
nervous  system.  Yet,  on  any  hypothesis  of  the  action  of  bella- 
donna, this  brings  us  to  the  conclusion  that  an  impression 
made  on  the  nerve-fibres  of  the  surface  may  transmit  its  own 
peculiar  character  to  another  portion  of  the  same,  or  of  a  con- 
nected, nerve.  There  are  other  instances  in  practical  medicine 
which  seem  to  point  to  a  similar  explanation.  Laudanum, 
chloral,  camphor,  chloroform,  aconite,  and  other  anodynes  are 
applied  over  a  seat  of  pain,  and  are  supposed  to  relieve,  even 
though  the  origin  of  that  pain  may  be  elsewhere.  Again,  it  is 
possible — I  think  M.  Gubler  makes  some  such  suggestion — that 
the  effects  of  ipecacuan  and  antimony  on  the  lungs  may  be  due 
to  a  reflex  propagation  to  the  other  branches  of  the  vagus,  of  the 
effect  they  primarily  cause  by  contact  with  the  fibres  supplying 
the  stomach. 

It  will  be  remarked  that,  as  I  suppose,  the  primary  effect  in 
these  cases  (at  the  point  of  application)  is  due  to  the  nerve-fibres 
being  brought  into  actual  contact  with  the  medicament  employed, 
it  follows  that  if  a  secondary,  or  distant,  effect  of  the  same  kind 
be  also  produced,  it  will  be  the  same  as  would  result  from 
introducing  tlie  remedy  into  the  circulation,  save  that  it  is  local, 
and  not  general,  in  its  action. 

I  have  travelled  very  discursively  over  a  wide  extent  of  ground, 
and  shall  perhaps  therefore  do  well  to  conclude  by  summing  up 
briefly  the  chief  results  to  which  I  have  been  led,  and  as  to 
which  I  desire  your  opinion. 

1.  A  remedy  applied  to  the  surface  of  the  body  may  be 
absorbed,  and  may  then  produce  certain  direct  effects  upon  the 
tissues  of  the  part.  Probably  the  local  action  of  mercury  and 
iodine  are  examples  of  this  kind  of  action;  perhaps,  also,  the 
pustulation  of  tartar  emetic  and  croton  oil  is  due  to  an  elimina- 
tive  irritation  of  the  sudoriparous  glands. 

2.  Paralysis  of  the  terminal  branches  of  the  motor  and  sensory 
nerves,  and  the  arrest  of  secretion  by  belladonna,  may  be 
explained  by  a  direct  action  upon  tlie  nerve-fibres  of  the  ]iart. 
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3.  Hypersemia,  inflammation,  and  all  the  more  complex 
perversions  of  nutrition  produced  at  the  seat  of  application  by- 
remedies  are  due  to  reflex  vaso-motor  action,  usually  of  the 
kind  at  present  called  inhibitory. 

4.  "  Counter-irritation  "  and  all  the  other  secondary  or  distant 
effects  of  the  local  application  of  remedies  are  due  to  reflex 
vaso-motor  action,  excited  by  the  'primary  effect  of  the  applica- 
tion, and  propagated  by  means  of  the  nerves. 

5.  In  some  cases,  at  least,  these  secondary  effects  tend  to 
reproduce  in  kind  the  impression  primarily  produced  at  the  seat 
of  application.  According  to  the  commonly  received  hypothesis 
of  inhibition  we  should  expect  this  law  to  apply  only  to  such 
in.stances  as  are  mentioned  above  under  heading  2,  and  not  to 
such  local  results  as  are  due  to  reflex  vaso-motor  action. 


THEOMBOSIS  PENIS. 

BY  R.   CLEMENT   LUCAS,  B.S.  LOND.,  F.R.C.S. 

Assistant- Stir geon  to  Guy's  Hospital. 

A  CURIOUS  affection  of  the  penis  has  recently  come  under  my 
notice,  and  one  which,  so  far  as  I  am  aware,  has  not  hitherto 
been  described ;  yet  I  shouki  not  be  surprised  to  find  that  when 
attention  has  been  directed  to  the  condition  in  question,  it  will 
be  found  of  not  very  infrequent  occurrence.  A  stout  plethoric 
young  publican,  twenty-three  years  of  age,  married,  of  medium 
height,  but  about  thirteen  stone  in  weight,  consulted  me  under 
the  following  circumstances  on  July  12th,  1876  : — Six  days 
before  he  had  gone  down  to  Margate  for  a  holiday,  and  he  there 
met  a  paramour  with  whom  he  had  been  associated  previous  to 
his  marriage,  which  took  place  three  years  ago.  He  remained 
with  her  two  days  and  nights,  and  left  her  owing  to  an  uncom- 
fortable sensation  of  strain  in  the  penis  and  a  fear  that  he  had 
contracted  some  venereal  disorder.  A  day  later  he  felt  pain  and 
itching  along  the  right  side  of  his  penis,  and  observed  a  red 
line  running  from  the  base  forwards  to  the  prepuce.  On  the 
third  day  the  foreskin  and  forepart  of  the  penis  had  become 
considerably  swollen.  The  day  following,  when  I  saw  him,  the 
prepuce  was  in  a  state  of  phimosis,  and  the  whole  penis  swollen 
and  oedematous.  Between  the  dorsum  and  right  lateral  surface 
was  a  red  line  running  forward  from  the  base  of  the  penis  to 
the  prepuce.  The  red  line  overlay  a  firm  round  cord  the  size  of  a 
large  crow-quill.  There  was  no  glandular  enlargement  in  either 
groin,  but  the  superficial  veins  of  the  thighs  were  in  a  state  of 
varicosity.  Manipulation  failed  to  cause  any  pus  to  escape 
though  the  phimosed  prepuce,  either  from  between  it  and  the 
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glaus  or  from  the  orifice  of  the  urethra.  He  had  had  no  scalding, 
and,  up  to  the  time  that  it  became  no  longer  possible  to  retract 
the  foreskin,  he  was  quite  sure  no  abrasion  or  pimple  existed 
beneath  it.  He  was  ordered  to  bathe  the  organ  with  a  solution 
of  lead,  and  to  support  it  in  contact  with  the  abdomen  by  means 
of  a  bandage. 

On  the  17th  I  saw  him  again.  The  oedema  had  so  far  sub- 
sided that  it  was  possible  to  retract  the  prepuce,  and  the  surface 
thus  exposed  was  seen  to  be  perfectly  healthy.  There  was  not 
a  trace  of  sore  or  abrasion  of  any  kind,  nor  was  there  any 
discharge  from  the  urethra.  The  red  line  had  almost  disappeared 
from  the  side  of  the  penis,  but  the  hard  cord  could  still  be 
distinctly  felt. 

A  week  later  the  oedema  had  completely  subsided,  the  cord 
was  scarcely  to  be  felt,  and  the  parts  had  resumed  their  normal 
aspect. 

I  have  related  the  case  as  it  came  before  me,  that  those  who 
read  it  may,  as  they  do  so,  form  their  own  opinions  upon  the 
nature  of  the  affection.  The  appearance  of  the  organ,  taken  together 
with  the  history  of  the  immediate  antecedent  circumstances, 
suggested  at  once  the  idea  of  inflamed  lymphatics  consequent 
upon  chancres  beneath  a  phimosed  prepuce.  That  the  affection 
was  not  one  of  the  lymphatics,  I  think,  however,  there  is  con- 
clusive evidence.  In  the  first  place,  neither  before  the  prepuce 
became  phimosed,  nor  when  the  swelling  had  so  far  subsided  as 
to  again  allow  of  retraction,  was  there  any  evidence  of  pimple, 
sore,  or  abrasion  that  might  have  excited  absorbent  inflam- 
mation ;  and  secondly,  the  glands  in  the  groin  did  not  show  the 
slightest  tendency  to  enlarge,  as  they  would  most  certainly  have 
done  had  the  inflammation  extended  along  the  lymphatics.  On  the 
other  hand,  the  oedema  of  the  penis  was  greater  than  any  1  have 
ever  witnessed  consequent  upon  chancres  or  gonorrhoea.  There 
was  a  doughy  white  condition  of  the  organ,  free  from  signs  of 
inflammation,  except  along  the  line  before  referred  to.  The  red 
line  corresponded  to  the  position  of  the  superficial  vein,  which 
takes  a  course  backward  between  the  dorsum  and  lateral  aspect 
of  the  organ,  and  which  is  often  unsymmetrical.  That  inflam- 
mation and  plugging  of  this  vein  gave  rise  to  the  swollen  and 
oedematous    condition  of  the  penis,   there   is   in   my  mind  no 
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doulDt ;  and  this  explanation  is  supported  by  the  fact  that  the 
superficial  veins  of  the  thighs  and  legs  were  in  a  varicose  con- 
dition, and,  by  the  patient's  own  statement,  that  the  particular 
vein  in  question  was  always  prominent,  and  probably  in 
as  unhealthy  a  state  as  those  of  the  lower  extremities. 
The  importance  of  recognising  penile  phlebitis  as  an  affection 
giving  rise  to  symptoms  not  unlike  venereal  disease,  yet  entirely 
independent  of  venereal  infection,  will,  I  trust,  be  considered  a 
sufficient  reason  for  my  bringing  this  case  before  the  profession. 
Whether  or  not  the  affection  be  a  rare  one,  the  knowledge 
that  a  phimosed  and  oedematous  condition  of  the  penis  some- 
times results  from  an  inflamed  superficial  vein  may  be  of  value 
in  practice,  and  perhaps  prevent  errors  of  diagnosis  which  in 
their  consequences  might  be  disastrous. 
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BY   JOHN   CHIENE,    F.K.C.S.E.,   F.R.S.E. 

Lecturer  on  Surgery,  Edinburgh  School  of  Medicine;  Assistant  Surgeon,  Edinburgh 

Roy:tl  Infirmary. 

The  present  outcry  against  chloroform  is  the  result  of  an  im- 
perfect understanding  of,  (A)  Its  physiological  action ;  (B)  The 
proper  method  of  administration ;  (C)  The  dangers  which  may 
accompany  its  use,  and  their  treatment ;  (D)  The  dangers  which 
follow  its  abuse,  and  their  treatment. 

The  more  perfectly  the  surgeon  understands  these  considera- 
tions, the  greater  will  be  his  confidence  when  called  upon  to 
give  the  drug.  Confidence  on  his  part  will  impart  confidence  to 
his  patient;  knowledge  of  the  dangers  may  make  him  more 
anxious  at  first,  until  he  gains  experience,  but  this  is  surely  safer 
for  the  patient  than  the  ignorant  confidence  of  the  administrator 
who  has  not  this  knowledge.  Ignorance  may  be  bliss ;  know- 
ledge certainly  is  power. 

(A.)  Its  Physiological  Action. — Chloroform  is,  first,  a  stimulant; 
second,  a  sedative ;  when  inhaled  it  passes  into  the  blood  and 
poisons  in  a  certain  order  the  nervous  centres. 

Its  effects  may  be  classed  under  five  heads  : — 

1.  Abolition  of  voluntary  motion. 

2.  Abolition  of  sensation. 

3.  Abolition  of  reflex  action. 

4.  Stoppage  of  respiration. 

5.  Stoppage  of  the  heart's  action. 

Our  object  is  to  attain  the  first  three  effects,  and  to  avoid  the 
fourth  and  fifth.     It  is  not  necessary  to  discuss  the  exact  order 

^  Abstract  of  the  Lectures  on  Chloroform  delivered  to  my  class  of  systematic 
surgery,  November  l^th  and  20th,  1876. — J.C. 
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in  which  these  effects  take  place.  The  great  practical  fact  is 
this,  that  the  first  three  alwaya  precede  the  fourth  and  fifth  when 
the  stoppage  of  the  respiration  and  heart's  action  is  due  to  the 
chloroform.  It  is  to  be  rememljered  that  when  laryngeal 
obstruction  occurs,  respiration  may  cease  from  faulty  or  delayed 
treatment  on  the  part  of  the  administrator.  The  heart's 
action  may  cease  from  shock,  too  little  chloroform  having 
been  eiven  before  commencinfr  the  administration.      The  action 

o  o 

of  the  heart  may  also  cease  in  consequence  of  engorgement 
occurring  secondarily  to  a  delay  in  the  treatment  of  laryngeal 
obstruction.  These  dangers  are  preventible  accidents  which 
may  occur  during  the  administration ;  and  are  in  no  way 
to  be  confounded  with  stoppage  of  the  respiration  and  heart's 
action  directly  due  to  a  poisoning  of  the  respiratory  and  cardiac 
ganglia  by  an  overdose  of  the  drug. 

Chloroform  is  a  curn/iilatim  poison ;  after  a  person  is  once  fully 
under  its  influence,  a  very  little  more  is  required  to  place  the 
patient  in  a  dangerous  condition. 

Chloroform  is  also  a  volatile  poison,  and  even  after  the 
respiratory  and  cardiac  ganglia  are  affected,  if  the  patient  is 
kept  alive  for  a  time  by  artificial  respiration,  the  effects  of  the 
drug  will  pass  off,  unless  the  overdose  has  been  excessive. 

(B.)  The  Proper  Method  of  Administration. — Simple  means 
are  the  best.  A  towel  or  handkerchief  is  better  than  any 
apparatus.  If  any  apparatus  is  used,  then  the  administrator 
trusts  to  the  apparatus.  The  only  sure  trust  is  knowledge  of 
the  action  of  the  drug,  its  dangers  and  their  treatment.  It  is 
a  matter  of  no  importance  how  much  is  poured  on  the  towel, 
except  as  a  matter  of  economy ;  what  has  to  be  carefully 
attended  to  is  the  effect  the  drug  has  upon  the  patient.  The 
administrator  has  to  give  his  entire  attention  to  the  effect  of 
the  drug ;  as  in  all  drugs,  so  in  chloroform,  different  patients 
require  different  doses  in  order  to  attain  the  proper  effect.  The 
administrator  must  use  his  brains,  and  have  his  catch-forceps 
attached  to  his  coat.     He  must  have  confidence  in  himself. 

The  flannel  cap  covering  the  nose  and  mouth,  as  first  recom- 
mended by  Dr.  Skinner  of  Liverpool,  and  as  used  in  the  eye- 
wards  in  the  Edinburgh  Eoyal  Infirmary,  is  not  so  good  in 
general  surgical  practice  as  the  towel  or  handkerchief,  because, 
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as  vnll  be  afterwards  explained,  it  is  by  the  sense  of  toucli  that 
we  best  judge  of  the  respiration,  and  the  cap  over  the  nose 
and  mouth  prevents  the  hand  being  next  the  mouth  for  this 
purpose. 

The  administrator  must  watch  the  breathing  and  the  appcxi.r- 
ancc  of  the  patient.  The  sense  of  feeling  with  the  hand  between 
the  towel  and  the  mouth  is  the  best  guide  to  the  breathing.  The 
heaving  of  the  chest  has  also  to  be  watched.  The  heavinf^  of 
the  abdominal  walls  is  deceptive,  as  this  may  be  due  to  con- 
tractions of  the  diaphragm,  which  may  continue  for  some  time 
without  any  air  entering  and  being  expelled  from  the  chest. 
Voluntary  stoppage  of  the  breathing  frequently  occurs  early  in 
the  administration.  Experience  will  soon  enable  the  adminis- 
trator to  understand  this,  and  to  dlsting-uish  it  from  stoppage  of 
respiration,  due  to  the  action  of  the  drug  on  the  nervous  centres 
which  govern  the  muscles  of  respiration.  The  sense  of  hearing 
may  also  assist  in  enabling  the  administrator  to  judge  of  the 
breathing.  In  antiseptic  surgery,  the  use  of  the  steam  spray, 
accompanied  by  a  hissing  noise,  interferes  with  the  sense  of 
hearing ;  in  such  cases  the  surgeon  must  trust  to  the  senses 
of  touch  and  sight.  If  the  breathing  becomes  shallow  or 
irregular,  accompanied  by  gasping  or  sighing,  then  the  towel  must 
be  at  once  removed  from  the  patient's  face.  "When  the  breath- 
ing becomes  deeply  stertorous,  then  the  patient  has  as  a  rule 
had  suffici  ent :  the  towel  must  be  at  once  removed.  Stertorous 
breathing  is  not  in  itself  an  evidence  of  danger. 

The  a.ppearance  of  the  patient's  face  is  also  to  be  watched. 
As  long  as  the  lips  are  red  the  blood  is  being  properly  aerated, 
the  circulation  and  the  heart's  action  are  unaffected.  If  the 
patient  becomes  livid,  or  unnaturally  pallid,  then  there  is 
danger. 

Tell  the  patient  that  he  is  to  take  long  breaths.  Give  the 
drug  slowly  at  first,  in  order  to  prevent  a  choking  sensation. 
Do  not  let  the  towel  rest  on  the  face,  because  it  is  apt  to  cause 
blistering.  After  a  time  the  patient  struggles  involuntarily  :  do 
not  fight  with  him ;  guide  his  movements,  and  as  the  drug  takes 
effect  they  will  soon  subside. 

How  are  you  to  know  when  the  patient  has  had  enough  ? 
There  are  three  signs,  all  of  which  should  be  made  use  of. 
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1.  By  touching  the  conjunctiva ;  if  the  patient  does  not  con- 
tract his  orbicularis  palpebrarum,  then  he  is  generally  sufficiently 
under  the  injfiuence.  Sometimes  however  this  is  not  a  certain 
sign  ;  the  action  on  the  nervous  centres  is  progressive  ;  although 
sufficient  for  an  operation  in  the  region  of  the  eye,  the  drug 
may  not  yet  have  affected  the  whole  of  the  spinal  cord,  and 
reflex  action  in  the  limbs  may  not  be  abolished. 

2.  Muscular  relaxation,  judged  of  by  raising  the  arm  and 
seeing  if  it  falls  heavily  by  the  side. 

3.  local  sensibility  at  the  seat  of  the  operation.  This  is  to 
be  estimated  by  the  surgeon  pinching  the  part  to  be  operated  on 
with  a  pair  of  artery-forceps. 

These  three  signs  are  all  useful,  and  experience  will  enable 
the  administrator  to  estimate  their  proper  value  in  each  case. 
Take  away  the  towel  the  moment  the  patient  is  under  the  influ- 
ence. A  very  common  mistake  is  to  suppose  that  if  the  patient 
is  breathing,  then  all  is  right.  When  the  breathing  stops,  then 
the  patient  is  on  the  point  of  death. 

No  attention  is  to  be  paid  to  the  pulse  :  it  is  the  last  thing 
that  stops.  When  the  stoppage  of  the  heart's  action  is  due  to 
the  drug,  then  the  patient  is  dead.  Fortunately  the  poison  is  a 
volatile  one,  and  if  from  ignorance  too  much  has  been  given, 
interfering  with  the  action  of  the  heart,  either  directly  by 
acting  on  the  nervous  centres  which  govern  the  heart's  action, 
or  indirectly  by  stoppage  of  the  circulation,  the  heart  may  re- 
recover  itself  if  the  patient  is  kept  alive  by  artificial  respiration 
until  the  poison,  in  consequence  of  its  \olatility,  is  dissipated. 

The  administrator  has  to  devote  his  attention  to  other  things,  and 
if  he  attends  to  the  pulse  he  cannot  pay  sufficient  attention  to 
the  more  important  signs — important  because  they  occur  earlier  in 
the  administration.  Attention  to  the  pulse  by  a  second  person 
is  not  necessary,  because  the  signs  which  I  have  already  given 
will  be  quite  sufficient  to  prevent  danger ;  there  is  a  division  of 
responsibility  ;  assistance  is  apt  to  make  the  administrator  trust 
to  his  assistant,  and  not  to  be  sufficiently  watchful  himself  of 
the  other  signs  which  guide  him  in  the  administration.  It  is 
not  necessary  to  use  the  stethoscope  in  order  to  test  the  propriety 
of  giving  chloroform.  If  there  is  heart  disease,  or  weak  action 
of  the  organ,  then  these  are  the  very  cases  in  which  chloroform 
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is  most  useful,  because  they  are  most  liable  to  the  occurrence  of 
shock,  which  the  drug  prevents  by  abrogating  sensibility. 

(C.)  The  dangers  which  may  accompany  its  use  and  their  treat- 
ment.— We  must  always  be  prepared  for  these.  They  may  occur  in 
any  case,  because  the  drug  acts  with  much  greater  rapidity  in  some 
cases  than  in  others,  and  we  can  never  in  any  case  foretell  how 
rapidl  y  the  drug  may  act.  The  frontier  line  between  the  aboli- 
tion of  sensation,  voluntary  motion,  and  reflex  action,  and  stoppage 
of  the  circulation  and  heart's  action,  is  often  very  indistinctly 
marked.  In  old  people  this  is  the  case  ;  in  them  the  drug  must 
be  administered  with  the  greatest  caution. 

We  may  reach  the  dangerous  effects  earlier  in  some  than  in 
others,  hence  the  great  care  necessary  in  every  case.  The  order 
in  which  the  effects  take  place  is  the  same  in  all.  This  must 
be  distinctly  understood. 

These  dangers  may  be  classed  under  four  heads : — 

1.  The  tongue  falling  back  and  closing  the  glottis,  in  conse- 
quence of  paralysis  of  the  muscles  which  hold  the  tongue 
forwards.  The  signs  of  this  are  lividity  of  the  face  and  shallow 
breathing,  as  the  air  does  not  enter  and  leave  the  chest  in  suffi- 
cient quantity.  The  patient  is  in  the  same  state  as  if  a  piece  of 
meat  had  stuck  in  his  pharynx,  closing  his  glottis.  The  piece 
of  meat  is  his  tongue. 

2.  The  glottis  closing,  due  to  paralysis  of  the  intrinsic  muscles 
of  the  lar}Tix.  The  signs  of  this  are  lividity  and  a  crowing 
sound,  as  heard  in  a  case  of  croup,  acute  laryngitis,  or  laryngis- 
mus stridulus. 

3.  Fainting. — This  is  due  to  an  imperfect  supply  of  blood  to 
the  brain,  the  result  of  either  the  sitting  posture  during  adminis- 
tration, as  the  dentist's  chair,  or  to  a  naturally  weak  heart  in 
the  aged  or  prematurely  aged  person.  The  sign  of  this  is  un- 
natural pallor  of  the  face,  judged  of  more  especially  by  the 
paleness  of  the  lips.  The  faintness  may  be  due  also  (at  the 
commencement  of  the  administration)  to  fear  on  the  part  of  the 
patient.  It  may  also  be  due  to  any  cause  which  may  give  rise 
to  faintness  in  general.  In  this  case  the  chloroform  has  nothing 
whatever  to  do  with  the  faintness  ;  it  may  be  associated  with, 
but  in  no  way  due  to,  the  chloroform.  The  faintness  may  also 
be  due  to  want  of  confidence  on  the  part  of  the  administrator. 
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He  fears  tlie  drug,  frora  ignorance  of  its  physiological  action. 
He  commences  the  operation  before  the  patient  is  sufficiently 
under  the  influence.  The  patient  is  then  in  a  condition  which 
renders  him  most  liable  to  shock.  He  is  unable  to  brace  himself 
up  to  bear  the  pain,  his  nervous  centres  are  in  a  semi-paralysed 
condition.  The  unfortunate  result  may  follow,  namely,  imper- 
fection or  stoppage  of  the  heart's  action,  followed  by  syncope. 

4.  Vomiting. — This  is  only  dangerous  if  there  is  food  on  the 
stomach.  The  food  passes  into  the  pharynx,  and  may  pass 
through  the  semi-paralysed  larynx  and  cause  suffocation  by 
passing  into  the  bronchi.  If  the  stomach  is  empty  this  danger 
cannot  occur. 

Treatment  of  these  dangers : — 

1.  The  tongue  falling  back. — The  head  is  to  be  turned  on  one 
side  in  order  that  by  its  weight  the  tongue  may  pass  to  one  side 
and  the  opening  of  the  glottis  may  be  free  for  the  entrance  and 
exit  of  air.  If  this  does  not  at  once  effect  the  object,  then  the 
tongue  must  be  removed  from  its  dangerous  position,  and  for 
the  same  reason  that,  if  a  person  is  choking  from  a  piece  of  meat 
lying  on  his  glottis,  the  proper  treatment  is  to  remove  the 
obstruction.  The  best  way  to  do  this  is  to  seize  the  tongue 
with  the  catch-forceps  and  ^pull  it  forwards,  so  that  the  tip  of 
the  tongue  appears  between  the  teeth. 

2.  The  closure  of  the  glottis,  due  to  paralysis  of  the  intrinsic 
muscles  of  the  larynx. — To  remedy  this  danger  the  tongue  must 
be  pulled  forcibly  out  of  the  mouth.  By  so  doing  the  epiglottis 
is  pulled  forwards  by  stretching  the  ligaments  which  unite  it  to 
the  tongue ;  the  epiglottis,  passing  forwards,  stretches  the  ary teno- 
epiglottidean  ligaments,  and  separation  of  the  vocal  cords  follows. 
The  action  here  is  purely  mechanical,  and  was  first  explained  to 
me  by  Dr.  John  Wyllie,  who  first  described  this  effect  of  forcible 
traction  on  the  tongue.^   This  can  be  verified  on  the^dead  subject. 

If  these  two  dangers  are  not  treated  at  once,  the  result  is  that 
respiration  does  not  proceed,  the  blood  is  improperly  aerated,  the 
lungs  become  gorged,  the  heart  becomes  gorged,  and  the  result 
is  stoppage  of  the  heart's  action.  If  a  rabbit  is  kiUed  with 
chloroform  and  the  chest  opened,  the  heart  will  be  found  to  be 

1  For  an  account  of  the  valvular  actiou  of  the  glottis,  see  paper  by  Dr.  "VVyllie, 
Ed.  Med.  Journal,  Sept.  1866. 
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gorged  with  blood,  and  the  contractious  of  the  heart  will  be 
in  abeyance ;  prick  the  heart  Avith  a  needle,  allow  some  blood 
to  escape,  and  the  contractions  of  the  heart  are  re-established. 
This  experiment  seems  to  show  that  if  by  striking  the  chest 
and  by  artificial  respiration  the  action  of  the  heart  is  not 
qnickly  re-establislied,  then  bleeding  from  the  external  jugular 
vein  should  at  once  be  resorted  to.  I  have  never  yet  required 
to  have  recourse  to  this  remedy,  artificial  respiration  having 
been  sufficient.  It  must  be  remembered  that  it  should  never 
occur  unless  by  a  fault  on  the  part  of  the  administrator  in  not 
using  at  once  the  proper  remedies — either  removal  of  the  tongue 
if  its  acting  is  a  mechanical  obstacle  to  the  admission  of  air^ 
or  forcible  traction  of  the  organ  if  the  obstruction  is  in  the 
larynx  itself,  in  consequence  of  paralysis  of  the  intrinsic  muscles 
of  the  organ. 

3.  Treatment  of  fainting. 

1.  Preventive. — Never  give  chloroform  in  the  sitting  posture. 
Never  commence  any  operation,  however  trivial,  until  the 
patient  is  fully  under  the  influence  of  the  drug  ;  it  is  far  better 
not  to  give  chloroform  at  all  than  to  use  it  imperfectly. 

2,  Curative. — If  it  occurs  as  a  result  of  a  weak  heart,  or  in 
consequence  of  an  excessive  loss  of  blood  during  the  operation, 
or  as  a  coincidence  during  the  administration  of  the  drug,  then 
the  head  must  be  at  once  placed  at  a  lower  level  than  the  body, 
the  arms  and  legs  must  be  raised  to  the  vertical,  or  the  patient 
may  be  held  up  by  the  heels,  as  recommended  by  M.  Nelaton. 
The  effect  in  all  these  ways  is  attained  of  restoring  a  sufficient 
supply  of  blood  to  the  brain. 

The  good  effects  of  Nelaton's  practice  are  in  my  opinion  of 
a  twofold  nature.  1st,  By  restoring  the  proper  supply  of  blood 
to  the  brain  in  the  most  efficient  and  quickest  manner.  2nd, 
In  many  of  the  cases  the  danger  may  have  been  at  the 
openiug  of  the  glottis,  due  to  obstruction  by  the  tongue ; 
inverting  the  patient  will  at  once  remedy  this  by  causing  the 
tongue  to  fall  forw^ards.  It  will  also  be  useful  in  cases  in  which 
blood,  in  operations  about  the  mouth  and  nasal  cavities,  has 
passed  into  the  bronchi,  or  in  cases  in  which  vomited  matter 
has  passed  into  the  larynx,  the  foreign  body  being  removed 
by  inversion,  as  Brunei  removed  the  half-sovereign  from   his 


32  CHLOROFORM. 

bronchial  tubes.  The  frequency  with  which  Nekton's  practice 
has  been  attended  by  good  results  in  cases  of  apparent  death 
from  chloroform  seems  to  show  that  inversion  may  act  in  this  two- 
fold manner,  because  obstruction  of  the  glottis  is  a  much  more 
frequent  danger  in  the  administration  of  chloroform  than  faint- 
ness,  which,  as  far  as  my  experience  shows,  is  comparatively  rare. 

4.  Treatment  of  Vomiting. 

Do  not  give  any  solid  food  for  four  hours  before  the  operation. 
In  railway  accidents  and  other  sudden  injuries  in  which  it  is 
necessary  to  give  chloroform,  the  greatest  care  must  be  taken ; 
if  vomiting  occurs  during  the  administration,  turn  the  patient 
on  his  side  in  order  to  allow  the  vomited  matter  to  escape  from 
the  mouth,  and  prevent  any  regurgitation  into  the  bronchial 
tubes.  In  such  cases  the  administration  of  the  chloroform 
should  be  abstained  from  until  the  stomach  is  empty. 

When  the  act  of  vomiting  takes  place,  the  stomach  being 
empty,  then  the  administration  of  more  chloroform  is  required, 
in  order  to  stop  the  abnormal  contractions  of  the  muscular 
walls  of  the  stomach.  There  is  in  such  a  case  no  danger  from 
vomited  matter  passing  into  the  larynx. 

(D.)  The  dangers  ivhich  accompany  its  abuse  and  their  treatment 
— If  an  overdose  of  chloroform  is  administered — and  it  must  be 
remembered  that  some  patients  are  very  susceptible  to  the  action 
of  the  drug — the  nervous  centres  which  rule  the  muscles  of 
respiration  are  poisoned — the  patient  has  died  of  an  overdose 
of  chloroform  ;  then  the  treatment  required  is  to  pull  the  tongue 
forwards  in  order  to  allow  air  to  enter  or  leave  the  chest  by 
artificial  respiration.  It  is  a  volatile  poison,  o/nd  perseverance  in 
artificial  respiration  must  he  continued  until  the  volatile  poison 
passes  aioay.  A  case  recorded  by  Dr.  J.  J.  Brown  in  the 
Edinburgh  Medical  Journal  (Nov.  1874)  weU  illustrates  this 
important  fact.  By  artificial  respiration  kept  up  continuously 
for  2f  hours,  he  saved  a  patient  in  whom  complete  paralysis 
of  the  respiratory  ganglia  had  occurred,  but  the  cardiac  ganglia 
were  unaffected.  The  case  also  shows  that  the  respiratory 
ganglia  are  poisoned  before  the  cardiac  ganglia.  When  the  over- 
dose is  excessive,  then  the  heart's  action  is  interfered  with ;  by 
artificial  respiration,  striking  the  chest-wall  with  a  wet  towel,  and 
the  use  of  the  galvanic  battery,  it  must,  if  possible,  be  restored. 


NOTE   ON  THE   QUANTITATIVE  ESTIMATION   OF 

UEEA. 

BY  DR.  W.  J.  RUSSELL  AND  DR.  WEST. 

In  the  course  of  some  experiments  we  made  during  last 
summer  with  the  process  for  estimating  urea,  of  which  we  gave 
an  account  in  the  Practitioner  for  February,  1875,  we  found 
that  the  hypobromous  solution  decomposes  in  hot  weather  more 
quickly  than  we  expected,  and  that  it  is  very  important  that  it 
be  quite  freshly  prepared. 

We  wish  to  draw  especial  attention  to  this,  and  to  suggest  that 
the  solution  be  prepared  in  the  following  manner : — 

A  solution  of  caustic  soda  is  made  in  water  in  the  proportion 
of  100  grammes  of  solid  caustic  soda  to  250  cc.  of  water. 
This  solution  may  be  made  in  large  quantities,  for  it  will  keep 
good  for  a  very  long  time.  To  part  of  this  solution  bromine  is 
added  in  the  pro23ortion  of  25  cc.  to  every  250  cc.  of  caustic 
soda  solution  at  the  time  it  is  required  for  use. 
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SOME    EEMAEKS    ON   THE    ECZEMA   MAEGINATUM 

OF  HEBEA. 

BY   GEOKGE   THIN,   M.D. 

In  a  previous  number  of  this  journal  (July,  1875)  I  described 
a  case  of  eczema  marginatum  in  which  the  disease  had  been 
acquired  in  the  East.  It  was  an  interesting  one  from  a  diag- 
nostic and  etiological  point  of  view,  inasmuch  as  the  eruption 
was  not  on  the  inner  surface  of  the  upper  part  of  the  thigh,  which 
is  its  usual  seat.  It  was  present  on  three  different  parts,  there 
being  patches  on  the  anterior  surface  of  the  upper  third  of  the 
thigh,  the  shoulder,  and  the  chin.  The  disease  was  on  that 
occasion  apparently  removed  by  a  vigorous  application  of  the 
modified  Wilkinson's  Ointment,  the  patient  much  regretting 
that  his  inability  to  procure  Goa  Powder,  or  Poh  di  Bahia,  rendered 
it  necessary  that  he  should  have  to  undergo  a  somewhat  severe 
method  of  cure.  To  anticipate  his  future  wants,  he  procured  a 
supply  of  Poh  di  Bahia  from  Singapore,  and  it  was  not  long 
before  I  had  aij  opportunity  of  witnessing  the  effects  of  treatment 
by  this  remedy. 

In  the  autumn  of  the  same  year  my  patient  returned,  the 
eruption  having  again  developed  in  the  three  places  on  which  I 
had  observed  it  before.  The  patches  were  the  same,  the  rings  on 
the  shoulder  and  thigh  being  formed  by  small  nodules,  and  the 
curved  line  on  the  chin  forming  a  continuous  reddened  elevation. 
I  was  invited  to  observe  the  effect  of  treatment  by  Poh  di  Bahia, 
and  I  can  testify  that  the  remedy  was  for  the  time  effective, 
and  its  application  attended  with  little  inconvenience.  In  five 
days  the  hard  nodules  on  the  shoulder  had  disappeared,  and 
after  a  few  more  days  those  on  the  tliigh  and  the  ring  on  the 
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cilia  could  hardly  be  detected.  Anotlier  temporary  cure  had 
been  effected,  speedily,  and  attended  with  less  pain  than  had 
been  produced  on  the  previous  occasion  by  the  ointment. 

In  ISTovember,  1876,  the  patient  came  to  me  again.  The  three 
patches  were  in  full  development,  exactly  the  same  in  appear- 
ance and  extent  as  they  were  when  I  first  saw  them  in  March, 
1875,  and  the  description  I  gave  of  them  then  applies  exactly 
to  them  now.  The  annoyance  from  the  curve  on  the  chin  is 
considerable,  as  it  readily  attracts  attention.  The  eruption  had 
reappeared  gradually  some  months  after  it  had  last  yielded  to 
treatment,  and  this  time  had  defied  repeated  applications  of  the 
Poh  di  Bahia. 

Practically,  my  patient  is  suffering  from  a  disease  that  may 
almost  be  said  to  be  incurable.  The  patch  on  the  thigh  has  now 
lasted  twelve  years,  and  those  on  the  shoulder  and  chin  upwards 
of  two  years.  During  that  time  the  eruption  has  not  only 
resisted  vigorous  treatment,  but  has  been  uninfluenced  by  a 
constant  and  liberal  use  of  soap  and  water.  So  much  for  the 
case  which  I  previously  described. 

■The  learned  editor  of  the  ArcJiiv  filr  Dermatologie  unci  Syphilis, 
in  his  reference  to  my  previously  published  paper,  remarks  that 
Professor  Pick  has  established  beyond  all  doubt  that  eczema 
marginatum  is  a  combination  of  eczema  and  herpes  tonsurans, 
or  tinea  circinata,  and  he  also  affixes  to  my  statement  that 
the  disease  is  rare  in  Europe  a  mark  of  interrogation.  It  seems 
to  me  that  the  subject  will  bear  consideration  a  little  further. 

To  take  the  case  of  the  patient  who  forms  the  text  of 
this  discourse.  It  is  typical  of  what  is  common  in  the  East, 
and  it  corresponds  accurately  with  the  description  given  by 
Kaposi  in  the  volume  of  Hebra's  Lehrluch  just  published.  At 
page  648,  under  Dermatoses parasifarice,  it  is  stated  that  "  eczema 
marginatvmi  forms  rings  and  curved  lines  which  are  not  so 
smooth  on  the  surface  and  do  not  run  so  equally  as  those  of 
herpes  tonsurans,  but  are  broken  by  frequent  interruptions,  and 
are  thickly  set  with  nodules,  vesicles,  and  scabs.  Its  course  is  ex- 
tremely chronic,  and  persists  on  the  same  part  for  from  ten  to 
twenty  years.  It  is  by  no  means  so  easily  conveyed  to  other 
persons  as  herpes  tonsurans."  These  features,  with  the  exception 
of  the  vesicles,  which  I  have  not  observed  in  the  present  instance 
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(their  occurrence  or  detection  is  unimportant),  are  applicable  to 
the  case  I  have  described. 

Married  men  in  my  experience  do  not  convey  the  disease 
to  their  wives,  which  would  be  the  case  if  we  had  to  do  with 
common  ringworm. 

To  recur  to  the  appearances  presented  by  my  patient.  There 
is  no  eczema  on  which  the  ringworm  could  have  been  engrafted. 
The  alternative  diagnosis  is  not  common  ringworm,  which  it 
only  resembles  in  the  eruption  being  circular,  but  syphilis.  I 
am  certain  that  on  first  looking  at  the  case  the  idea  of  syphilis 
would  occur  to  many  observers  as  a  point  to  be  borne  in  mind, 
an  idea  which  more  careful  observation,  all  question  of  history 
apart,  would,  however,  definitely  banish.  Syphilis  once  ex- 
cluded, there  is  no  other  feasible  diagnosis  of  the  curved  line  on 
my  patient's  lip  (and  of  many  similar  cases)  than  that  they  are 
sui  generis.  I  am  one  of  tbose  who  believe  that  our  knowledge 
of  the  fungi  which  produce  some  skin  diseases,  and  the  condi- 
tions under  which  they  act,  is  not  sufficient  to  warrant  our 
rejecting  unconditionally  the  evidence  of  a  distinct  group  of 
symptoms  and  a  special  development  and  history. 

It  is  possible  that  on  the  moist  skin  between  the  scrotum  and 
thigh  and  in  the  axilla  the  disease  may  be  indistinguishable 
from  common  ringworm  when  it  occurs  in  these  situations,  but 
on  other  parts  of  the  body  the  difference  is  striking  enough. 

I  believe  I  recognize  the  disease  in  the  following  description, 
by  an  able  and  trustworthy  observer,  Dr.  Patrick  Manson,  of 
Amoy  (China).  "Tinea  corporis,"  he  tells  us,^  "is  common  in 
Amoy  up  tilL  forty.  .  ,  .  The  species  of  tinea  imported  from 
the  Straits  Settlements  has  a  remarkable  and  characteristic 
appearance.  It  usually,  when  it  has  come  under  my  notice, 
occupies  a  large  extent  of  the  surface  of  the  body,  spreading 
indiscriminately  in  all  directions.  The  patches  are  beautifully 
defined  with  a  wavy  outline.  The  surface  is  marked  by  a  series 
of  more  or  less  distinct  concentric  lines  of  scaling  epidermis. 
The  general  appearance  is  like  that  of  lichen  on  a  weather- 
beaten  rock.  .  .  .  The  scales,  too,  are  different  from  those  in 
ordinary  tinea ;  they  are  much  larger,  the  disease  appearing  to 

1  Endemic  Skin  and  Other  Diseases  of  India  and  Hot  Climates  Generally.  By 
Tillrary  Fox,  M.D.,andT.  Farquliar,  M.D.,  p.  245. 
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undermine  a  long  piece  of  the  epidermis  before  it  is  cast  off. 
The  scales  are  about  an  eighth  of  an  inch  broad  by  a  quarter  or 
half  an  inch  long  at  the  margin  of  the  patches,  and  rather 
smaller  where  produced  by  subsequent  germination  of  fungus. 
.  .  .  There  is  a  large  passenger  traffic  between  this  and  the 
Straits  Settlements,  and  many  bring  the  disease  back  with  tliem. 
It  thrives  for  years  on  the  person  importing  it,  but  it  does  not 
ajjpear  to  sj^read  to  his  neighbours.  It  is  very  difficult  to  cure 
permanently,  and  requires  a  long  course  of  treatment  and  careful 
watching.  I  have  never  succeeded  in  getting  a  good  specimen 
of  the  fungus."^ 

If  the  disease  is,  as  I  have  previously  affirmed,  a  rare  one  in 
Europe,  Dr.  Manson's  testimony  and  my  own  acquire  more  value. 
But  the  editor  of  the  Archiv  /.  Derm.  u.  Bypliilis  questions  that 
it  is  rare. 

Even  in  Vienna  I  am  disposed  to  believe  that  the  disease  is  by 
no  means  a  very  common  one.  The  number  of  cases  of  any  of 
the  severer  forms  of  skin  disease  that  appear  in  the  statistics 
of  the  KranJccnhaus  of  that  city  is  not  of  much  value  in  deter- 
mining this  point.  The  wide-spread  reputation  of  Professor  Hebra 
attracts  sufferers  from  great  distances — Je\^  s  from  Poland,patients 
from  Hungary,  and  even  further  east,  and  others  from  the  coun- 
tries to  the  north  and  south  find  their  way  to  the  Vienna  skin 
clinique.  If  I  may  trust  my  memory,  a  very  small  proportion 
of  the  out-patients  belonging  to  the  city  and  its  neighbourhood, 
who  present  themselves  for  advice,  have  the  disease.  I  am  certain 
that  it  is  far  from  common  in  the  St.  Louis  at  Paris.  I  do  not 
remember  seeing  a  case  in  two  different  periods  of  several  con- 
secutive mouths,  during  which  I  watched  the  patients  in  several 
of  the  cliniques  of  that  hospital.  As  regards  England,  I  am  for- 
tunately able  to  give,  by  their  kind  permission,  the  experience 
on  this  point  of  Professor  Erasmus  Wilson,  ]Mr.  Hutchinson, 
and  Dr.  Tilbury  Fox. 

Professor  Wilson  has  been  good  enough  to  give  me  for  perusal 
the  MS.  of  a  memoir  on  this  disease  which  he  read  in  1871 
before  the  ]\Iedical  Society  of  London.  This  dermatologist 
designates  the  malady,  in  recognition  of  the  frequently  papular 

1  In  my  own  experience  I  have  found  it  mucli  more  difficult  to  detect  the 
fungus  in  eczema  marginatum  than  in  common  ringworm. 
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nature  of  the  margin,  liclien  marginatus.     In  the  memoir  two 
caaes  are  described. 

In  one,  a  man  61  years  of  age,  the  disease  had  spread  over 
both  hips,  and  had  lasted  two  years  when  he  came  under 
observation.  A  coloured  drawing  of  this  case,  which  was  shown 
by  Professor  Wilson  at  his  lectures  at  the  College  of  Surgeons 
last  year,  well  illustrates  a  severe  form  of  the  disease  as  it 
affects  this  part  of  the  body.' 

The  other,  a  woman  aged  28,  had  rings  and  broken  segments 
of  rings  on  her  shoulders,  around  her  waist,  on  her  flanks,  nates^ 
and  hands,  whilst  there  were  a  few  small  irregular  spots  on  her 
face  and  neck.  She  had  been  affected  with  the  disease  twelve 
months.  The  boundary  lines  are  described  as  uneven  and 
broken,  and  made  up  of  little  clusters  of  two  or  three  follicular 
papuliP,  arranged  in  single  file,  and  sometimes  they  constitute 
little  independent  rings,  the  breadth  of  the  border  being  one  or 
two  lines.  Then,  at  about  a  quarter  of  an  inch  wathin  the 
boundary  line,  there  is  very  frequently  a  second  line  or  ridge 
more  or  less  complete,  the  remains  of  a  former  boundary  ;  some- 
times even  within  the  latter  there  may  be  found  several  linear 
segments  of  a  still  earlier  circle,  and  scattered  over  the  surface 
of  the  area  a  few  independent  papulse. 

After  it  had  lasted  two  years  the  case  was  still  under  treat- 
ment. Professor  Wilson  remarks  that  the  disease  is  not 
contagious,  and  is  not  communicated  between  husbands  and 
wives. 

In  regard  to  the  question  of  the  comparative  frec,[uency  of  the 
affection,  I  am  authorised  by  Professor  Wilson  to  state  that  in 
liis  experience  it  is  "  exceedingly  rare,"  an  opinion  that,  as 
regards  its  occurrence  in  England,  wiU  for  many  persons  be 
decisive. 

Mr,  Hutchinson's  testimony  is  identical.  He  has  found  the 
disease  to  be  "  very  rare." 

Dr.  Tilbury  Fox,  up  to  the  time  when  I  spoke  to  him  on  the 
subject  last  summer,  had  found  the  disease  to  be  a  "rare  "  one, 
but  within  the  following  two  months  afterwards,  he  saw,  as  he 
was  kind  enough  to  inform  me,  several  cases — an  experience 
•u'hich  I  believe  to  be  unique. 

T  am  more  or  less  familiar  with  several  of  the  most  frequented 
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skin  cliniqiies  in  London,  and  looking  back  over  the  last  two  or 
three  years,  I  can  recall  only  one  case — a  person  who  had  been 
in  India. 

It  is  within  my  knowledge  that  at  one  metropolitan  hospital  at 
which  there  is  a  large  attendance  of  patients  suffering  from 
skin  affections,  not  a  single  case  of  this  disease  occurred  during 
twelve  months,  although  during  the  same  period  some  of  the 
very  rare  forms  of  skin  disease  were  observed. 

I  have  further  good  reason  to  believe  that  at  another  large 
hospital  the  disease  is  unknown  except  by  name. 

On  the  other  hand,  ringworm  is,  as  every  one  in  England 
knows,  exceedingly  common  with  us.  Eczema  is  also  one  of  the 
most  common  diseases  we  have.  If  ringworm  and  eczema  are 
the  two  factors  that  produce  eczema  marginatum,  the  affection 
should  be  met  with  frequently.  I  am  satisfied  that,  on  the 
contrar}'',  it  is  exceedingly  rare,  and  I  believe  that  very  few 
practitioners  in  England  have  ever  seen  it.^ 

If,  on  the  strength  of  finding  in  the  epidermis  a  fungus  which 
cannot  be  distinguished  from  that  found  in  ringworm,  it  is  to  be 
assumed  that  the  diseases  are  the  same,  then  we  must  believe 
that  there  are  certain  people  into  whose  skin  the  spores  can 
penetrate  so  deeply  that  it  is  almost  impossible  to  eradicate 
them,  that  the  spores  can  live  and  propagate  there  for  twenty 
years,  that  they  lose  to  a  great  extent  their  contagious  qualities, 
and  produce  a  distinct  variety  of  appearances  from  that  usually 
connected  with  them.  AYe  must  further  believe  that  this  kind 
of  skin  is  very  frequently  found  in  the  Straits  Settlements  and 
some  parts  of  China,  and  that  the  ordinary  European  skin 
assumes  these  qualities,  whatever  their  nature  may  be,  after 
residence  in  those  climates. 

That  this  is  possible  is  of  course  not  to  be  doubted,  but  it  is 

^  The  disease  as  it  occurs  on  the  thighs  and  hips  is  well  shown  in  Hcbra's 
Atlas  of  Skin  Diseases.  The  model  in  the  College  of  Surgeons'  Museum,  which 
represents  a  case  diagnosed  in  Paris  as  ErytTicriut  Marginatum,  is  believed  by- 
Professor  Wilson  to  represent  the  disease  we  are  considering.  However,  it  illus- 
trates an  exceptional  phase  of  the  malady,  both  as  regards  situation,  appearance, 
and  apparenth-  acute  character.  It  differs  hi  these  points  from  all  the  cases  I  have 
seen.  The  chronic  indolent  type  occun-ing  on  the  trunk,  of  which  any  patient  is 
an  example,  has  not  yet,  as  far  as  I  am  aware,  been  represented  in  any  of  the  skin 
atlases. 
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SO  improbable  that  it  can  only  be  accepted  after  the  strictest 
proof.  With  willing  recognition  of  the  value  of  the  labours  of 
Kobner  and  Pick,  I  cannot  satisfy  rnyself  that  this  proof  has 
been  given. 

There  is  an  impression  amongst  some  observers  that  in  differ- 
ent countries  the  same  skin  diseases  assume  different  types. 
My  experience  is  against  this  view.  The  relative  frequency  of 
skin  diseases  differs  in  different  countries,  but  when  they  do 
occur  they  present  the  same  appearances  and  have  a  similar 
course.  I  have  found  no  difference  in  the  characters  of 
skin  diseases  which  I  have  observed  in  China,  Vienna,  Paris, 
and  London,  and  as  the  area  is  a  tolerably  wide  one,  I  can 
hardly  believe  that  the  alleged  difference  exists  as  regards 
any  part  of  the  world.  On  the  other  hand,  some  skin  diseases 
that  are  common  enough  in  one  country  are  rarely,  if  ever, 
seen  in  another.  I  liave  reason  to  believe  that  lichen  ruber,  a 
disease  sufficiently  rare  in  Vienna,  scarcely  occurs  in  London, 
but  a  case  I  happened  to  see  was  in  no  way  to  be  distinguished 
from  those  I  saw  at  Vienna.  The  prurigo  of  Hebra  may  be 
said  hardly  to  exist  in  London.  It  is  exceedingly  rare  in  Paris, 
— the  one  case  I  observed  there  was  not,  as  far  as  I  could  make 
out,  diagnosed  as  such  by  the  physician  under  whose  charge  it 
was,  but  the  appearances  were  exactly  the  same  as  tliose  which 
characterised  the  best  marked  cases  in  Vienna.  1  have  observed 
it  in  children  in  London,  and  it  was  there  precisely  the  same  as 
the  cases  in  children  observed  in  Vienna,  and  I  have  little 
doubt  that  when  it  does  occur  in  adults,  it  is  of  the  same 
Vienna  type.  Lichen  scrophulosorum,  another  disease  recognised 
in  Vienna,  is  al^o  exceedingly  rare  in  London,  but  when  it  does 
occur  it  presents  no  difference  in  type. 

So  with  eczema  marginatum.  It  is  common  in  the  East,  it 
is  rare  in  England  ;  but  when  it  does  occur  with  us  it  presents 
the  same  features  as  in  the  coimtries  where  it  is  common. 

A  word  regarding  the  nomenclature.  Professor  Wilson,  we 
have  seen,  designates  the  disease  Lichen  margiiiatus.  I  have 
used  Hebra's  term,  because  I  believe  it  is  the  most  widely  known, 
although  I  am  of  opinion  that  the  term  eczema  is  apt  to 
mislead  those  who  only  know  the  disease  by  description.  The 
eczematous   appearance    is  reduced  to  a  minimum   when   the 
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affection  occurs  on  the  trunk,  and  some  otservers  would  consider 
the  term  liclien  as  more  appropriate  to  the  cases  in  wliich 
papules  are  a  prominent  feature.  But  after  all,  the  chief  use 
of  a  name  is  to  know  things  by,  and  as  Hebra  was  the  first  to 
call  attention  to  the  disease  as  a  distinct  malady,  it  is  likely  to 
retain  the  term  by  which  it  was  originally  described,  although 
Kobner,  Pick,  and  Wilson  have  each,  with  some  reason,  shown 
that  they  object  to  it.  The  only  permanent  basis  for  a  classifi- 
cation and  nomenclature  of  skin  diseases — a  knowledge  of 
their  pathology — is  not  yet  available. 


Bxb  ictus. 
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The  Practitioners  Handhooh  of  Treatment ;  or,  The  Principles  of 
Therapeutics.  By  J.  Milner  Fothergill,  M.D.  London: 
Macmillan  and  Co.,  1876. 

This  work,  as  Dr.  Fothergill  intimates  in  liis  preface,  "  is  not 
an  imperfect  Practice  of  Physic,  but  an  attempt  of  original 
character  to  exphxin  the  rationale  of  our  therapeutic  measures." 
"  It  is  designed,"  he  says,  "  to  furnisli  to  the  practitioner  reasons 
for  the  faith  that  is  in  him ;  and  is  a  work  on  medical 
tactics  for  the  bedside  rather  than  the  examination-table."  It 
may  indeed  be  questioned  whether  a  science  of  therapeutics  is 
as  yet  possible,  and  Dr.  Fothergill  is  too  conscious  of  the 
enormous  difficulties  yet  to  be  overcome  to  claim  such  a  title 
for  his  book.  We,  however,  gladly  hail  all  attempts  to  elevate 
our  art  above  mere  empiricism,  and  as  such  cordially  welcome 
his  work.  Much  has  been  done  of  recent  years  in  the  physio- 
logical investigation  of  the  action  of  drugs  and  the  application 
of  the  results  guided  by  an  intelligent  pathology  to  the  treatment 
of  disease.  Empiricism,  however,  is  still  our  mainstay,  but  it  is 
all  the  more  satisfactory  when  it  can  be  shown  to  be  in  accord- 
ance with  sound  physiological  principles.  "  It  is  certainly 
fortunate  that  the  agents  are  not  influenced  in  their  action  by 
any  theories  or  hypotheses  on  which  they  are  administered.  If 
such  were  the  case  our  therapeutics  would  indeed  be  chaos. 
Nevertheless,  it  is  always  agreeable  to  give  medicines  with  a 
lively  expectation  as  to  what  they  will  do.  Such  prescribing 
always  gives  a  greater  sense  of  satisfaction  than  when  one  is 
driven  to  prescribe  secundum  artem,  or  according  to  an  unillu- 
minated  empiricism  "  (p.  13).  Some  would-be  therapeutists  have 
thought  that  because  they  have  overthrown  the  commonly 
accepted  rationale  of  an  empirical  remedy,  they  have  therefore 
shown  reason  for  rejecting  it  from  the  materia  medica  as 
worthless.  Dr.  Fothergill  is  not  one  of  those  w^ho  fall  into  such 
a  fallacious  non  sequitur.  "  It  must  not  for  one  moment  be 
supposed  that  all  empirical  facts  which  physiology  or  pathology 
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cannot  explain,  are  to  be  rejected  accordingly.  "What  will 
become  of  all  whicli  we  trust  to  learn  if  we  are  to  cast  away 
everything  not  yet  illumined  ?  We  should  be  cutting  ourselves 
off  from  some  most  valuable  knowledge  if  we  were  to  abandon 
the  teaching  of  empiricism.  It  is  certainly  much  more  satis- 
factory to  be  able,  by  the  light  of  physiological  research,  to 
elucidate  what  empiricisni  has  demonstrated  to  be  a  fact.  But 
where  this  cannot,  as  yet,  be  done,  w^e  must  acknowledge  the 
facts,  and  in  doing  so  perliaps  pave  the  way  for  forthcoming 
investigations  which  may  tend  to  clear  up  our  imperfect  know- 
ledge" (p.  63).  These  quotations  will  suffice  to  indicate  the 
philosophical  principles  on  which  our  author  proceeds.  In 
carrying  them  out  generally  and  in  detail  Dr.  rothergill  exhibits 
a  wide  acquaintance  with  recent  physiological  and  pharmaco- 
logical research,  and  a  comprehensive  knowledge  of  the 
symptoms  and  pathology  of  disease  and  of  the  methods  of 
treatment.  In  his  theories  regarding  the  rationale  of  therapeutic 
measures.  Dr.  Fothergill,  if  he  has  not  always  entirely  satisfied 
us,  yet  appeals  to  and  ingeniously  builds  on  apparently  well- 
established  experimental  data.  We,  however,  frequently  shrink 
from  following  him  in  his  pathological  speculations.  We  might 
quote  many  instances  of  this  kind,  and  the  following  may  serve 
as  a  specimen : — Speaking  of  local  cerebral  anaemia,  which  in 
itself  requires  to  be  proved.  Dr.  Fothergill  tells  us  that  in  states 
of  depression  "  there  is  in  all  probability  an  an?emic  condition 
of  the  posterior  or  occipital  cerebral  lobes  "  (p.  469).  The  state 
of  the  circulation,  itself  perhaps  a  secondary  or  concomitant 
effect,  is  we  think  too  frequently  brought  in  as  a  primary 
cause.  But  though  we  may  not  think  that  Dr.  Fothergill  has 
always  succeeded  in  explaining  the  rationale  of  empirical 
measures,  or  that  he  is  quite  justified  in  many  of  his  pathological 
speculations,  he  is  always  ingenious  and  suggestive,  and  never 
drifts  from  the  safe  anchorage  of  sound  treatment.  The  first 
chapter  of  the  work  is  devoted  to  the  physiology  of  assimila- 
tion and  of  the  agents  capable  of  influencing  it,  including 
stomachics,  haematics,  and  tonics.  The  next  deals  with  excre- 
tion, which  is  treated  from  the  standpoint  of  evolution, 
and  the  compensatory  relations  of  the  various  excreting  organs, 
and  the  therapeutical  indications  founded  thereon  are  well  set 
forth.  Of  alteratives  Dr.  Fothergill  can  give  us  no  definite 
rationale,  but  holds  to  them  as  believing  that  "  the  right  and 
skilful  use  of  alteratives  is  one  of  the  best  evidences  of  an 
observant  experience  and  of  thoughtful  practice"  (p.  67). 

The  chapter  on  Body  Heat  and  Fever  is  well  written,  and 
the  relations  of  heat-production  to  heat-loss  considered  in  the 
light  of  recent  physiological  researches,  and  our  author  properly 
insists  on  a  due  estimation  of  these  two  factors  in  our  therapeu- 
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tical  measures,  instead  of  merely  registering  so  many  degrees  of 
heat  on  our  clinical  charts  as  something  in  itself  definitive. 

In  his  chapter  on  Inflammation,  Dr.  Fothergill  discusses  tlie 
pathology,  the  treatment  of  sthenic  and  asthenic  forms,  dis- 
tinguishes between  the  cases  where  depressants  may  or  may  not 
be  used,  and  insists  very  strongly  on  the  necessity  of  discrimi- 
nating between  "  simple  and  specific  "  inflammations  in  respect 
to  treatment.  "Again  and  again  are  inflammatory  aff'ections 
in  people  of  middle  age  and  advanced  life  especially,  treated  as 
simple  inflammations,  when  in  reality  they  are  gouty  exacerba- 
tions with  local  complications "  (p.  119).  The  study  and 
recognition  of  the  diathesis  or  cachexia  in  all  cases  of  disease 
are  strongly  urged,  and  our  author  devotes  a  special  chapter  to 
the  characteristics  of  these  following  in  the  lines  laid  dow^i  by 
Dr.  Laycock. 

On  anaemia,  plethora,  and  congestion,  Dr.  Fothergill's  remarks 
as  to  treatment  are  sound  and  practical.  Growth  and  decay  and 
the  affections  incidental  to  the  various  periods  of  childhood, 
adolescence,  and  old  age  are  next  discussed.  On  abnormal 
growths  "no  attempt  is  made  to  go  into  recondite  morbid 
anatomy,"  but  they  are  discussed  mainly  in  their  clinical  aspects. 
Dr.  Fothergill's  pathology  we  might  on  several  points. question, 
but  his  views  regarding  hypertrophy  of  the  heart  and  the  treat- 
ment which  it  requires  we  fully  concur  in.  "  The  chief 
therapeutic  lesson  to  be  learnt  about  hypertrophy  is  a  purely 
negative  one.  It  is  this  :  It  is  equally  foolish  and  futile  to 
treat  it  as  a  disease  "  (p.  172). 

On  blood  poisons,  our  author  does  not  much  aid  us  in 
the  way  of  rational  therapeutics,  though  he  gives  a  fair  account 
of  empirical  remedies. 

In  the  chapter  on  Acute  and  Chronic  Disease,  Dr.  Fothergill 
discusses  the  causes  and  methods  of  meeting  tendencies  to 
sudden  death,  and  in  this  connection  discusses  the  theory  of 
stimulants  and  the  use  of  alcohol.  He  regards  alcohol  not  only 
as  an  evoker  of  force,  but  as  oxidisable  and  therefore  properly 
a  food.  "  In  administering  alcohol  as  a  stimulant  we  also  give 
a  food ;  if  it  were  not  so  we  should  often  exhaust  the  patient 
whom  we  really  conduct  through  a  time  of  peril  into  the  haven 
of  convalescence "  (p.  225).  In  administering  stimulants  "the 
stimulation  must  bear  a  distinct  relation  to  the  forces  of  the 
system  on  the  one  hand,  and  to  the  habits  of  the  individual  on 
the  other.  If  the  stimulation  be  out  of  proportion  to  the  forces 
of  the  individual,  stored  up  in  a  static  form — the  reserve  fund 
on  which  we  subsist  during  enforced  starvation — then  exhaustion 
is  directly  induced ;  tlie  strength  is  called  out  in  useless  displays 
of  energy,  and  dissipated  ere  the  hour  of  need  arrives  "  (p.  223). 
This  chapter  is  woitliy  of  careful  perusal. 
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A  special  chapter  is  devoted  to  Diabetes,  Eheumatism,  and 
Gout. 

Under  the  somewhat  enigmatical  heading  "  Action  and  In- 
action "  Dr.  Fothergill  discusses  "  the  various  measures  by  which 
we  act  upon  the  nervous  system,  and  the  means  by  which  we 
can  control  that  system,  or  excite  action  in  it,  when  it  becomes 
desirable  to  do  so "  (p.  281).  His  suggestions  are  in  many 
respects  deserving  of  careful  consideration,  but  we  share  with 
Vulpian  considerable  distrust  in  the  too  positive  statements 
which  are  frequently  made  respecting  the  mode  in  which 
neurotic  remedies  act  on  the  nerve  cells  and  on  the  circulation 
respectively.  The  practical  indications  are  very  well  handled. 
The  chapter  on  the  Circulatory  System  and  on  the  rational 
treatment  of  Primary  and  Secondary  Diseases  of  the  Heart  is 
an  excellent  one,  and  one  which  well  sustains  Dr.  Fothergill's 
special  acquaintance  with  this  department  of  practical  medicine. 
The  next  chapter  is  on  the  Eespiratory  System.  The  theory  of 
expectorants  is  here  discussed,  and  many  ingenious  suggestions 
and  practical  hints  are  given.  Under  the  Digestive  System  he 
discusses  the  action  of  emetics  and  purgatives.  The  Urinary 
System  and  its  derangements,  and  the  relation  of  renal  disease 
to  heart  disease,  and  the  therapeutical  indications  both  as  regards 
drugs  and  as  to  diet  and  regimen,  are  ably  handled  in  a  special 
chapter.  A  chapter  on  the  Reproductive  System  follows,  which 
is  an  important  and  useful  one.  In  the  chapter  on  the  Cutaneous 
System  Dr.  Fothergill  discusses  the  action  of  diaphoretics,  and 
of  their  opposites  or  agents  which  check  perspiration,  which 
he  designates  by  the  term  "  anhidrotics."  We  would  re- 
commend Dr.  Fothergill  to  expunge  such  solecisms  as  ajpy- 
retics  and  anhidrotics  from  his  vocabulary.  That  which 
does  not  cause  pyrexia  or  hidrosis — the  literal  meaning  of  an 
apyretic  or  an  anhidrotic — may  be  anything  or  nothing.  What 
Dr.  Fothergill  wishes  to  signify  is  something  opi^osed  to  pyrexia 
or  hidrosis.  This  requires  tlie  prefix  avrl  instead  of  a  privative. 
The  chapters  on  the  Lymphatic  System  and  on  the  Nervous 
System  complete  the  therapeutical  part  of  the  work.  A  chapter 
follows  on  Public  and  Private  Hygiene,  in  which,  among  other 
things,  there  is  a  valuable  contribution  by  Sir  Joseph  Fayrer 
on  the  question  of  change  of  air  in  the  treatment  of  diseases 
special  in  India.  Next  follows  a  chapter  on  Food  in  Health 
and  Disease,  and  lastly  a  chapter,  which  the  junior  practitioner 
will  find  profitable  reading,  on  the  JNIedical  Man  at  the  Bedside. 

We  have  given  a  rapid  sketch  of  the  plan  of  Dr.  Fothergill's 
work  in  order  to  indicate  its  comprehensive  character.  The 
book  is  very  readable,  and  throughout  there  runs  a  strong  vein 
of  individuality,  which,  in  a  work  of  this  kind,  is  rather  pleasant 
than  otherwise.     If  it  is  in  a  great  measure  of  a  speculative 
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character,  this  is  perhaps  more  due  to  the  imperfect  state  of  our 
knowledge  than  to  the  turn  of  the  author's  mind.  There  is 
much  food  for  thought,  and  if  Dr.  Fothergill's  views  are  not 
conclusive  they  may  suggest  profitable  lines  of  research.  It  is 
of  great  advant  ic^e  to  the  practitioner  to  have  general  principles 
to  guide  him,  and  that  he  should  not,  when  confronted  with  an 
assemblage  of  pathological  symptoms,  be  at  the  mercy  of  an 
unreasoned  experience  of  a  similar  case,  or  be  obliged  to 
swear  in  verha  magistri.  He  will  find  in  this  work  reasons  for 
not  looking  upon  drugs  as  grouped  in  fixed  and  unalterable 
categories,  but  learn  when  and  why  he  may  give  opium  to  cause 
purgation  and  castor-oil  to  check  it.  We  strongly  commend  it 
to  our  readers. 


€lxnxc  of  il^t  ||t0itt^. 

Alcohol  as  Food. — Some  recent  experiments  by  Mr. 
Wanklyn,  made  conjointly  with  Mr.  W.J.  Cooper,  promise  to  throw 
some  light  on  the  much  vexed  question  of  the  transformations  of 
alcohol  when  taken  into  the  stomach.  A  weak  solution  of  alcohol 
— one  part  to  a  thousand  of  water — was  passed  many  times  through 
a  silicated  carbon  filter,  and  was  then  examined.  Four-fifths  of  the 
alcohol  had  disappeared,  no  acetic  acid  was  present ;  but  the  solu- 
tion contained  twenty  grains  per  gallon  of  organic  matter  which 
was  not  volatile  at  the  boiling  point  of  water.  It  was  suggested, 
that  the  alcohol  may  have  been  oxidised  into  glycol ;  and  if  tliis 
be  so,  the  transformation  of  alcohol  by  oxidation  into  a  substance 
of  nutritive  value  has  been  here  accomplished ;  and  this  will 
have  to  be  taken  into  account  by  physiologists  in  subsequent  in- 
vestigations of  its  value  as  food.  If  a  quarter  of  a  pint  of 
brandy  be  taken  in  the  ordinary  way,  this,  when  distributed 
through  the  fluids  of  the  body,  would  give  an  alcoholic  solution 
of  about  one  part  in  a  thousand,  such  as  was  used  in  this  experi- 
ment.    (British  Medical  Journal,  November  4,  187G.) 

Treatment  of  Acute  Pneumonia  by  Turpentine.— 

Mr.  Pi,  E.  Power,  Dartmoor,  has  adopted  the  following  treatment 
with  great  success  in  pneumonia : — 

First,  a  hot  terebinthinate  stupe  is  applied  until  the  sldn 
is  well  reddened  ;  then  a  little  plain  oil  of  turpentine  sprinkled 
over  the  affected  part;  finally,  a  blanket  wrung  out  of 
boiling  water  covered  with  a  dry  blanket.  He  has  had  patients 
delirious  and  gasping  for  breath,  with  sordes  on  the  lips  (patients 
who  should  have  seen  the  doctor  twelve  hours  previously),  fall 
asleep  as  the  last  blanket  was  applied  and  awake  out  of  danger. 
The  internal  remedies  subsequently  used  were  quinine  and 
tincture  of  perchloride  of  iron.  Diet :  milk  and  water,  beef- 
tea,  lemonade  ad  libitum,  occasionally  wine.  The  application 
of  the  turpentine  to  little  children  must,  of  course,  be  modified 
to  suit  the  age.  In  all  cases,  he  keeps  on  the  swathe  three  or 
four  days  or  more  uninterrupted]}'.     He  has  found  that,  as  a 
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rule,  the  active  treatment  need  not  be  pursued  very  long,  the 
patient  being  generally  out  of  danger  in  twenty-four  or  forty- 
eight  hours.  The  sequelae  of  pneumonia  are  much  modified  ; 
frequently  altogether  escaped,  [British  Medical  Journal, 
November  11,  1876.) 

Liquor  Ferri  Perchloridi  Fortior  as  a  Local  Ap- 
plication in  Erysipelas. — Having  during  a  course  of  several 
years,  in  hospital  and  private  practice,  used  a  variety  of  local 
applications  in  simple  or  cutaneous  erysipelas.  Dr.  Leavens  White 
has  for  the  past  two  years  discarded  all  for  the  above,  which  he  has 
never  seen  to  fail.  The  form  in  which  he  uses  it  is  the  following : 
— Equal  parts  of  liquor  ferri  perchloridi  fortior  (B.P.)  and  spiritus 
vini  rectificatus  ;  the  whole  affected  surface,  and  about  an  inch 
beyond  the  affected  parts,  to  be  painted  over  with  the  lotion  by 
means  of  a  camel's  hair  brush.  (British  Medical  Journal, 
December  9,  1876.) 

Remedies  for  Chronic  Diarrhoea. —  Dr.  Kent  Spender 

remarks  that  at  this  time  of  the  year  medical  men  are  often  troubled 
with  cases  in  which  a  painless  diarrhoea  is  the  leading  symptom. 
It  may  come  and  go  with  the  changes  of  temperature  (being 
specially  influenced  by  dampness  of  air  and  decaying  vegetation), 
or  it  may  be  the  sequel  of  an  acute  form  of  the  malady  which 
was  never  properly  cured  during  the  summer.  Assuming  that 
most  of  the  common  remedies  within  reach  have  been  tried  and 
have  only  partially  succeeded,  he  recommends  firstly,  a  system- 
atic use  of  the  more  powerful  vegetable  astringents  somewhat  as 
follows  : — {a.)  A  teaspoonful  of  tincture  of  galls  in  an  ounce  of 
distilled  water  three  times  a  day  is  extremely  effective,  and 
should  be  continued  at  least  once  daily  for  some  weeks,  (b.)  The 
licpiid  extract  of  bael  has  many  merits,  and  may  be  given  in  the 
same  way.  (c.)  Salicin  should  be  administered  in  a  dose  of  five 
or  six  grains,  perhaps  combined  with  a  grain  of  ipecacuanha. 
Let  them  be  mixed  into  a  couple  of  pills,  and  taken  three  or 
four  times  a  day.  This  plan  seldom  fails  to  appease  an  obstinate 
diarrhoea.  But,  secondly,  opium  is  now  and  then  absolutely 
necessary,  and  he  contends  that  it  should  always  be  prescribed  in 
comparatively  small  and  frequent  doses,  so  as  to  obtain  the  least 
physiological  with  the  most  medicinal  effect.  Let  the  wine  of 
opium  be  given  to  an  adult  in  the  quantity  of  three  or  four 
minims  Cwith  an  ounce  of  chloroform  water)  five  or  six  times  in 
the  twenty-four  hours,  and  the  remedy  ought  invariably  to  be  left 
off  by  degrees.  Speedy  and  permanent  results  may  follow  this 
method.  One  point  in  diet  is  important.  Sometimes  bread  in 
any  form  disagrees,  and,  in  the  place  of  it,  the  patient  ought  ex- 
clusively to  eat  biscuits.  {British  Medical  Journal,  December 
9,  1876.) 
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Bicarbonate  of  Potash  as  a  Nerve-Sedative.— Mr. 

Erskine  Stuart  considers  that  the  bicarbonate  of  potash  can  easily 
be  demonstrated  to  be  a  nerve- sedative  by  any  one  taking  a  large 
dose  of  it,  such  as  a  drachm,  in  water.  A  peculiar  tingling,  numb- 
ing sensation  is  soon  felt  in  the  lips  and  cheeks,  and  afterwards  in 
various  parts  of  the  body,  extending  gradually  downwards  to  the 
lower  limbs.  He  has  used  this  drug,  combined  with  the  bromide 
of  potassium  in  epilepsy,  with  decided  effect  and  has  not  the 
slightest  doubt  that  this  sedative  action  on  the  nerves  has  a  great 
deal  to  do  ^^'ith  the  successful  treatment  of  rheumatism  by  the 
bicarbonate.  As  this  is  a  fact,  it  is  desirable,  in  treating 
rheumatic  fever  with  this  drug,  to  give  it  in  sufficiently  large 
doses,  such  as  a  drachm  dissolved  in  water,  every  few  hours. 
That  some  cases  are  best  treated  by  means  of  alkalies  there  can 
be  no  doubt.  Others,  however,  and  especially  those  where  there 
is  great  hyperpyrexia,  are  better  under  the  salicine  or  salicylic 
acid  treatment.     (Bntisli  Medical  Journal,  December  9,  1876.) 

Croton  Chloral  in  Neuralgia. — This  substance,  according 
to  Dr.  IMarkham  Skerritt,  is  in  reality  butyl  chloral,  containing, 
as  Liebieicli's  researches  show,  two  more  equivalents  of  hydrogen 
than  was  formerly  supposed.  It  is  essentially  an  anesthetic, 
and,  in  large  doses,  an  hypnotic.  The  aua3sthetic  influence 
always  commences  at  the  head,  and  only  after  this  region  is 
fully  under  the  influence  of  the  croton  chloral,  and  sleep  has 
been  induced,  does  the  anaesthetic  effect  gradually  extend  over 
the  rest  of  the  body.  With  large  doses  the  respiration  and 
pulse  become  slower,  and  a  fatal  result  is  due  to  arrest  of  the 
resf)iratory  movements,  not  to  paralysis  of  the  heart.  Iir  this 
respect  croton  chloral  differs  from  chloral,  as  with  the  latter 
death  occurs  directly  from  cessation  of  the  heart's  action.  Dr. 
Skerritt  prescribed  the  drug  for  120  hospital  patients  at  Bristol. 
In  his  hands — and  he  gives  the  details  of  many  cases — croton 
chloral  was  of  the  greatest  use  in  neuralgias  of  the  fifth  nerve, 
appearing  in  many  cases  to  act  as  a  specific.  Its  effect  is,  how- 
ever, not  always  to  be  relied  upon,  and  he  has  found  that 
certain  conditions  are  more  favourable  to  its  success  than  otliers  ; 
thus  the  most  marked  benefit  attended  its  use  in  the  neuralgias 
of  young  or  comparatively  young  patients,  especially  in  the 
headaches  of  antemic  women  and  girls.  In  these  cases  either 
cure  or  relief  resulted  in  8(5  per  cent,  of  the  cases  treated. 
About  the  climacteric  period  the  success  fell  to  about  50  per 
cent.,  while,  in  later  life,  there  was  again  a  rise  to  about  60  per 
cent.  At  the  climacteric  period  bromide  of  potassium  seemed 
to  be  more  reliable  in  its  action.  Again,  when  the  headache 
occurred  in  patients  with  marked  hysterical  symptoms,  the 
results  were  not  nearly  so  favourable ;  in  fact,  he  has  arrived  at 
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the  conviction  that  the  presence  of  hysteria  ren'lers  the  success 
of  the  drug  very  douhtful.  It  is,  he  remarks,  of  course  necessary 
to  remember  that  in  oivin-jj  croton  chloral  for  the  neurabic 
headache  of  ansemia  we  are  treating  only  one  symptom  of  the 
ansemic  condition,  and  that  we  must  also  direct  our  attention  to 
the  removal  of  that  state.  Although  he  is  not  aware  that  this 
suhstance  can  be  regarded  as  a  direct  tonic,  yet  it  is  certain  that 
many  patients  do  improve  in  their  general  health  whilst  taking- 
it  ;  it  is  an  indirect  tonic,  and  acts  by  the  removal  of  what, 
perhaps,  more  than  anything  else  conduces  to  anemia,  and  mal- 
nutrition— that  is,  frequent  or  constant  pain.  Doubtless,  when 
the  general  health  has  been  improved  by  tonics,  the  neuralgia 
will  in  many  cases  disappear.  But  the  special  advantage  of 
croton  chloral  is  that  it  will  often  quickly  remove  that  which 
chiefly  distresses  and  wearies  the  patient ;  in  not  a  few  instances, 
where  tonics  have  improved  the  general  condition,  but  have  left 
the  headache  untouched,  croton  chloral  has  quickly  cured  this, 
and  a  too  speedy  substitution  of  tonics  for  croton  chloral  has 
been  followed  by  a  return  of  the  pain.  The  two  kinds  of 
remedies  may  be  advantageously  given  at  the  same  time,  so  that 
the  croton  chloral  may  keep  the  neuralgia  in  check,  while  the 
tonic  attacks  the  original  cause  of  the  trouble.  (Lancet,  Dec. 
9,  1876.) 

Arteries  of  the  Retina  in  Bright's  Disease. — From 
observations  of  five  cases  Dr.  Gowers  confirms  the  usual  observa- 
tion that  the  arteries  of  the  retina  are  contracted  in  this  disease, 
but  while  tliis  condition  is  usually  regarded  as  a  consequence  of 
the  retinal  change,  he  insists  that  it  may  also  occur  quite 
independently  of  retinal  change  and  stands  commonly  in  direct 
relation  to  another  condition,  viz.,  the  blood  tension,  which,  in 
the  cases  examined,  increased  in  proportion  to  the  contraction 
of  the  arteries.  He  considers  that  this  fact  affords  a  direct  proof 
of  the  correctness  of  Dr.  George  Johnson's  theory,  that  the 
increased  tension  of  the  blood  in  Bright's  disease  is  due,  in  part, 
at  least,  to  contraction  of  the  arteries.  Examination  of  the- 
retinal  vessels  may  be  useful  in  the  diagnosis  of  Bright's  disease 
in  cases  where  the  arterial  tension,  as  shown  by  the  incompressi- 
bility  of  the  pulse,  cannot  be  easily  tested,  on  account  of  its 
smallness  and  the  amount  of  subcutaneous  fat  or  oedema.  It 
may  also  help  ultimately  to  distinguish  between  different  morbid 
states,  at  present  included  under  tlie  term  Briglit's  disease,  and 
imperfectly  distinguished  from  each  other.  {Brit.  Med.  Journ. 
Dec.  9.) 


Forcible  Extension  of  Nerves  in  Traumatic  Tetanus. 

— Dr.  Paul  A^ogt,  of  Greifswald,  records  an  interesting  case 
in  which  this  proceeding  was  successfully  performed.  The 
patient  was  sixty-three  years  of  age,  and  had  injured  his  right 
hand  by  the  falling  of  a  stone.  The  ragged  edges  of  the  wound 
in  the  palm  quickly  united  under  the  use  of  disinfectant 
dressing,  but  the  dorsal  surface  healed  very  slowly.  Fourteen 
days  after  the  receipt  of  the  injury  symptoms  of  tetanus  made 
their  aj)pearance.  Large  doses  of  opium  and  morphia,  with  local 
bathing,  were  administered,  but  violent  attacks  of  opisthotonos 
and  rigidity  of  the  back  and  lower  extremities  supervened, 
followed  by  intercurrent  clonic  cramps.  The  wound  three 
weeks  after  the  accident  presented  a  swollen  cicatrix  in  the 
palm,  and  a  granulating  wound  on  the  dorsum  of  the  third 
metacarpal  bone.  Xeither  the  cicatrix  nor  the  wound  was 
abnormally  sensitive.,  nor  was  any  pain  produced  by  pressure  on 
the  nerves  of  the  forearm  or  arm.  The  region  of  the  brachial 
plexus  was  however  very  tender,  and  when  pressure  was  made 
here,  tonic  contractions  of  the  muscles  of  the  neck  followed. 
As  the  treatment  adopted  had  proved  ineffective,  Vogt  recom- 
mended division  of  the  cicatrix  and  detachment  of  the  edges  of 
the  Avound,  with  neurectony  of  the  median  and  radial  nerves, 
because  the  wound  lay  in  the  region  of  both  nerves,  and 
extension  of  the  brachial  plexus.  This  was  carried  out  under 
the  influence  of  an  anaesthetic  and  with  the  employment  of  the 
carbolic-acid  spray.  After  division  of  the  cicatrix  at  the  seat  of 
injury,  a  longitudinal  cut  was  made  at  the  anterior  border  of  the 
trapezius,  about  two  inches  above  the  claAdcle,  the  brachial 
plexus  was  exposed,  raised  with  the  index-finger,  and  the  loops 
were  drawn  out  and  Aagorously  pulled  in  a  centripetal  and  in  a 
centrifugal  direction.  A  drainage  tube  was  inserted,  and  the 
wound  was  dressed  with  salicylicated  jute.  It  should  be  men- 
tioned that  the  nerve-sheaths,  being  red,  were  freely  divided. 
On  awakening  from  the  narcosis  the  patient  was  found  to  be 
practically  cured.  The  mouth  could  readily  be  opened,  the 
tongue  thrust  out,   and   food   swallowed.     There  were   no   re- 
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markable  alterations  either  of  mobility  or  of  sensibility  in  the 
arm.  A  violent  but  short  attack  of  vomiting  occnrred  twenty- 
four  hours  after  the  operation.  Recovery  was  complete  in  a 
fortnight  or  a  little  longer.  {CcntralUatt  fur  die  Chirurgie, 
No.  40,  1876.) 

Traumatic  Tetanus  Treated  by  Nerve-Stretching,  Cal- 
abar Bean,  and  Chloral. — Dr.  Drake,  of  the  Montreal  General 
Hospital,  records  the  case  of  a  powerful  young  Swede,  aged 
twenty-eight,  who  was  admitted  (August  25)  into  hospital  with 
incipient  symptoms  of  tetanus,  consequent  on  running  a  rusty 
nail  into  the  outer  side  of  left  foot  on  the  12th  of  August. 
He  pulled  the  nail  out  at  once  and  applied  turpentine.  On  the 
day  after  admission  trismus  and  opisthotonos  were  well  marked ; 
he  was  covered  with  profuse  perspiration,  and  the  symptoms 
grew  rapidly  worse.  Tlie  slightest  touch  or  movement  brought 
on  a  severe  spasm,  accompanied  by  intense  pain.  From  the 
favourable  reports  given  in  the  journals  of  the  effects  of  nerve- 
stretching,  it  was  determined,  at  a  consultation  held  in  the 
afternoon  of  the  25th,  to  stretch  the  left  sciatic  nerve  and  then 
to  administer  calabar  bean  in  large  doses.  The  sciatic  was 
exposed  below  the  gluteus  maximus,  hooked  over,  and  pulled 
forcibly  downwards.  The  immediate  effect  of  the  nerve-stretch- 
ing was  very  remarkable.  When  the  nerve  was  seized  with  the 
forceps,  the  arms  and  legs  Avere  firmly  fixed  and  rigid,  the  back 
arched,  the  head  thrown  back,  and  the  teeth  clenched,  though  the 
patient  was  under  chloroform.  When  the  first  pull  was  given, 
the  muscular  rigidity  immediately  everywhere  disappeared,  and 
the  patient  lay  quietly  and  without  spasm  on  the  bed.  The 
pulse  and  respiration  were  not  visibly  affected.  After  being 
stretched  the  nerve  was  replaced,  the  wound  closed  with  fine 
metallic  sutures,  and  carbolised  dressing  applied.  The  wound  in 
the  foot  was  slit  open  with  a  bistoury  and  a  few  drops  of  pus 
let  out  ;  oiled  lint  was  applied,  covered  with  a  hot  linseed-meal 
poultice.  On  coming  out  of  the  chloroform  the  patient  felt 
very  comfortable,  and  drank  a  quantity  of  milk ;  neither  spasm 
nor  opisthotonos  returning,  he  sank  into  a  quiet  sleep.  At 
5  P.M.  J  grain  of  the  alcoholic  extract  was  injected  hypo- 
dermically,  and  repeated  every  fifteen  minutes  for  five  hours, 
then  h  grain  Avas  given  every  half  hour.  Slight  spasms  returned 
in  the  evening.  One  drachm  of  chloral  in  tAvo  doses  gave  him 
some  sleep  during  the  night.  On  the  next  day  there  was  some 
return  of  the  spasms  ;  50  grains  of  chloral  Avere  given.  Two 
quarts  of  milk  were  drunk  Avith  difficulty,  and  the  calabar-bean 
injections  Avere  continued.  At  8.30  p.m.  on  the  30th  of  August, 
87  grains  of  the  calabar  bean  had  been  injected,  and  it  was  now 
given  by  the  mouth  Avith  marked  beneficial  effect.     The  admin- 
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istration  of  chloral  was  continued  in  considerable  doses  Spasms, 
however,  recurred,  and,  though  he  took  large  quantities  ot"  milk, 
he  died  on  the  night  of  the  8tli  of  September.  Whisky  was 
given  throughout  the  case  after  the  29th  of  August  with  great 
benefit,  and  Dr.  Drake  thinks  that  the  man's  death  was  really 
due  to  the  culpable  negligence  of  one  of  the  attendants,  who 
consumed  the  stimulant  provided  for  him.  Post-mortem  exam- 
ination showed  that  the  nerve  had  suffered  no  injury.  There 
were  ecchymoses  where  the  nerve  had  been  seized  with  the 
forceps,  and  above  this  point,  but  not  below  the  sheath  of  the 
nerve  was  much  injected,  as  were  also  the  membranes  of  the  cord. 
(^Canada  Medical  and  Surgical  Journal.) 

Therapeutic  Action  of  Salicylate  of  Soda. — Justi  tested 
the  value  of  the  salicylate  of  soda  as  an  antifebrile  agent  in  thirty- 
one  cases  of  acute  articular  rheumatism  and  typhoid  fever, 
and  arrived  at  the  following  results : — That  in  many,  but  not  in 
all  cases,  in  doses  of  from  sixty  to  seventy  grains  for  children, 
and  of  100  grains  in  adults,  it  causes  rapid  diminution  of  tem- 
perature, so  that  a  fall  of  l°-2°  C.  may  be  observed  in  the  course 
of  two  hours.  Its  antifebrile  action  attains  its  maximum  six 
hours  after  its  administration,  and  then  gradually  diminishes. 
Diminution  of  the  pain  only  occurs  in  cases  of  acute  articular 
rheumatism  when  the  temperature  has  fallen  at  least  1°C.  If 
the  temperature  continued  to  fall  with  the  use  of  the  remedy, 
the  pain  also  diminished,  so  that  the  two  are,  he  believes,  pro- 
portional. The  use  of  the  salt  should  be  continued  for  some 
days  to  prevent  relapses,  twenty  or  thirty  grains  being  given 
per  diem.  Justi  found  this  drug  useful  in  the  gastric  catarrh 
of  young  children.     {Deutsche  med.  Wochcnschrift,  1876,  No.  22.) 

Boucheron  on  the  Treatment  of  Sympathetic  Ophthal- 
mia.— Dr.  Boucheron  recently  read  before  the  Societe  cle 
Biologic  a  paper,  in  which  he  proposes  to  substitute  for  enuclea- 
tion of  the  globe  of  the  eye  section  of  the  ciliary  and  optic 
nerves  behind  the  eye.  The  following  is  his  method  of  pro- 
cedure. He  divides  the  conjunctiva  and  the  capsule  of  Tenon 
between  the  external  and  superior  rectus  about  a  centimetre 
from  the  cornea,  and  then  with  curved  scissors  penetrates 
between  the  capsule  and  the  eye.  Then  drawing  forward  the 
globe,  seized  near  the  cornea  with  the  forceps,  he  stretches  the 
optic  nerve  so  that  the  scissors  touch  it  as  a  rigid  cord.  The 
optic  nerve  is  divided,  and  the  ciliary  nerves  and  arteries  are 
dealt  with  in  the  same  manner  by  little  cuts  of  the  scissors. 
A  little  bleeding  ensues,  which  is  easily  arrested  by  slight 
pressure  on  the  eye.  In  order  to  be  sure  that  the  operation  has 
been  perfectly  done,  and  that  none  of  the  ciliary  nerves  have 
been  permitted  to  escape,  after  the  section  of  the  optic  and 
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ciliary  nerves,  tlie  opening  of  tlie  capsiJe  is  enlarged  and  the 
sclerotic  seized  by  forceps,  in  the  posterior  hemisphere  of  the 
eye.  This  posterior  hemisphere  may  then  be  easily  turned 
forwards,  so  that  the  divided  optic  nerve  is  brought  into  view. 
The  ciliary  nerves  may  then  be  divided  with  ease,  as  they  form 
a  plexus  round  the  optic  nerve.  Thus  nothing  can  escape,  and 
the  operation  is  performed  perfectly.  He  avoids  cutting  the 
insertion  of  the  recti  muscles,  in  order  to  preserve  the  anterior 
ciliary  arteries,  branches  of  the  muscular  arteries,  and  branches 
of  the  ophthalmic.  Thus  no  obstacle  is  opposed  to  the  re- 
establishment  of  the  circulation  in  the  eye  by  the  anterior 
vascular  system.  Besides  this,  by  retaining  the  recti  muscles, 
he  preserves  to  the  eye  its  normal  position  and  movements. 
The  author  proceeds  to  detail  experiments  which  he  has  per- 
formed on  the  dog,  the  rabbit,  and  the  guinea-pig.  He  also 
relates  a  certain  immber  of  observations  of  cases  in  which  the 
optic  and  ciliary  nerves  had  been  divided  by  wounds.  Xow,  in 
all  these  cases,  unless  some  other  cause  of  w'eakening  was  joined 
to  the  wound,  he  did  not  observe  any  grave  lesions  of  the  re- 
fractive media.  The  indications  for  the  section  of  the  optic  and 
ciliary  nerves  may  be  given  in  a  few  words.  This  operation 
should  be  substituted  for  enucleation  in  all  cases,  unless  sup- 
puration of  the  eye  is  certain.  But  the  great  advantage  of  this 
operation  is  its  power  of  being  employed  as  a  preventive 
measure.  The  International  Ophthalmological  Congress  in  1872 
accepted  in  principle  that  enucleation  of  a  wounded  eye  should 
be  performed  immediately,  if  one  wished  to  make  sure  of  warding 
off  often  irremediable  attacks  of  sympathetic  oplithalmia.  This 
radical  and  terrible  measure,  however,  has  not  come  into  ordinary 
use.  It  is  hoped  tliat  the  operation  just  described,  so  simple,  so 
inoffensive,  and  conservative  in  its  nature  will  be  able  to  afford 
to  patient  and  practitioner  important  services.  (^The  London 
Medical  Record,  Oct.  16,  1876.) 

The  Action  of  Salicylate  of  Soda  in  Intermittent 
Fever. — P.  K.  Pel  states  that  he  has  employed  the  salicylate 
of  soda  in  thirteen  cases  of  intermittent  fever  Mdiich  came  under 
his  care  in  Eosenstein's  clinic  in  Leyden.  Of  thesei^only  three 
were  cured,  in  four  a  transitory  improvement  was  effected,  and 
in  the  remaining  six  no  benefit  was  derived  from  it.  The  doses 
am^ounted  to  from  one  drachm  to  half  an  ounce  with  phosphate 
or  bicarbonate  of  soda.  {Deutsch.  Archiv  /.  klin.  Med.,  B.  xvii., 
p.  314.) 

The  Poisonous  Action  of  Pasteur's  "  Nutritive  Fluid  " 
when    Cloudy   from   the   Development  of   Bacteria. — M. 

Buchholtz  made  several  series  of  researches  to  determine  what 
was  the   minimum  quantity  of  various  antiseptics  required  to 
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interfere  with  the  development  of  bacteria,  and  to  prevent  their 
multiplication.  These  experiments  were  taken  by  E.  Anders  as 
the  basis  of  his  own  researches,  which  were  made  to  render 
more  clear  the  relation  of  bacteria  to  the  putrid  poisons.  He 
found,  that  the  septic  action  of  bacteria-containing  "  nutritious 
fluid"  may  still  be  exerted,  even  when  the  fluid  has  been 
rendered  sterile  from  the  bacteria  contained  in  it,  by  antiseptics 
or  by  a  high  temperature.  Transparent  filtrates  of  fluids  rich  in 
bacteria  have  also  distinct  septic  properties,  though  somewhat 
less  than  the  original  fluid.  The  residue  left  on  the  filter  proved 
exceedingly  active.  By  washing  the  filtrate  wnth  distilled 
water  it  could  be  rendered  quite  inoperative  without  causing  the 
bacteria  to  lose  their  power  of  multiplication.  The  residue  on 
the  filter  treated  with  dilute  sulphuric  acid,  and  again  neutralised, 
yielded  a  material  that  possessed  highly  poisonous  qualities. 
{Deutsche  Zeitsclirift  f.  Chirurgie,  B.  vii.,  p.  1.) 

Local  Action  of  Sulphate  of  Atropine. — A.  ZeUer  finds 
that  the  addition  of  a  small  quantity  of  sulphate  of  atropine  to 
a  half  per  cent,  -solution  of  common  salt  C|uickly  abolishes  the 
movements  of  the  white  corpuscles  of  the  blood.  He  states  also 
that  irrigation  of  the  tongue  of  the  frog  with  a  one-tenth  per  cent, 
solution  of  sidphate  of  atropine  causes  dilatation  of  the  small 
arteries,  with  increased  rapidity  of  the  current  of  blood,  so  that 
the  white  corpuscles  no  longer  adhere  to  the  edges  of  the  vessels, 
nor  make  any  attempt  to  migi^ate  or  wander.  This  dilatation 
of  the  vessels  is  purely  local.  Schiffer  remarks  that  this  dilata- 
tion may  perhaps  only  be  that  which  ordinarily  follows,  as 
Loven  originally  pointed  out,  any  local  irritation.  ( VircJioiv's 
ArcJiiv,  B.  Ixvi.,  p.  384.) 

Alterations  in  the  Peripheric  Cutaneous  Nerves  in 
Pemphigus. — ]\I.  Yulpian  recently  brought  before  the  Academy 
of  Sciences  the  results  of  some  observations  made  by  M. 
Dejerine  on  a  woman  suffering  from  general  paralysis  and 
trembling  of  the  limbs,  in  whom,  ten  days  before  her  death, 
large  pemphigiis-like  bladders,  filled  with  a  citron-yellow  fluid, 
rose  on  the  extensor  side  of  the  extremities.  The  sensibility  of 
the  walls  of  the  vesicle  could  not  be  ascertained,  on  account  of 
the  general  condition  of  the  patient.  The  entire  vesicle  was 
removed  in  one  instance,  macerated  for  twenty-four  hours  in  a 
solution  containmg  one  five-hundredth  part  of  its  weight  of 
osmic  acid,  and  from  this  sections  were  made  and  moimted.  The 
cutaneous  nerves  of  the  part  had  evidently  undergone  material 
alteration,  being  varicose,  in  consequence  of  the  ner%'e-tubes 
having  ran  together  in  the  form  of  small  drops.  Xo  axis 
cylinders  could  be  discovered.  The  nuclei  of  the  fibres  did  not 
appear  to  be  changed.     In  the  adjoining  part?,  when  the  skin 
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was  healthy,  the  curves  were  found  to  present  their  normal 
characters.  The  lateral  columns  of  the  spinal  cord  were 
sclerosed.  In  all  probability  not  only  the  cutaneous  extremities, 
but  tlie  entire  length  of  the  fibres  was  similarly  affected,  and 
such  fibres  were  connected  with  the  affected  portion  of  the  cord 
— a  view,  however,  that  it  was  impossible  to  corroborate.  (La 
France  MMicale,  1876,  No.  2.) 

The  Treatment  of  Coxalgia. — M.  Oilier,  of  Lyons,  recently 
read  an  interesting  paper  on  this  subject  in  the  Section  des 
Sciences  Mddicalcs  of  the  Association  Frangaise.  He  discussed 
the  advantages  and  disadvantages  of  continuous  extension  and 
re-section  of  tlie  head  of  the  femur,  and  also  the  possibility  of 
re-establishing  movement.  The  practice  of  continuous  extension, 
suggested  by  Bonnet,  employed  by  Bockel,  only  succeeds  in  those 
cases  in  which  sudden  and  violent  extension,  with  subsequent 
absolute  rest  of  the  joint,  would  also  succeed.  It  is  not,  there- 
fore, a  general  but  a  complementary  method ;  a  difficulty  often 
met  with  is  the  impossibility  of  obtaining  a  firm  and  fixed  point 
d'appui  in  the  pelvis.  Moreover,  the  pain  is  sometimes  intoler- 
able. Ee- section  of  the  head  of  the  femur  he  considers  to  have 
given  good  results  in  the  hands  of  some  surgeons,  but  his  own 
statistics  are  unfavourable  to  this  operation,  which  deprives  the- 
bone  of  its  periosteum  and  of  its  means  of  increasing  in  length. 
The  resection  ought  to  be  performed,  however,  when  the  head  is 
detached  from  the  body,  thougli  it  is  then  rather  a  case  of 
removal  of  a  sequestrum  than  a  re-section.  {La  Revue  Scien- 
tifique,  Aug.  26,  1876.) 

The  Treatment  of  Inversion  of  the  Uterus  by  the 
Elastic  Ligature. — M.  Aries  reports  the  case  of  a  woman  who 
had  had  seven  confinements,  and  three  miscarriages,  and  who 
suffered  from  inversion  of  the  uterus.  M.  Aries  tried  every 
method  to  effect  a  cure,  but  unsuccessfully.  At  length  he  deter- 
mined to  draw  the  inverted  uterus  downwards,  and  to  surround 
it  by  a  tube  of  caoutchouc  drawn  moderately  tight.  There  were 
no  septic  symptoms,  and  the  uterus  came  away  in  the  course  of  a 
fortnight.  He  thinks  this  method  is  preferable  to  excision,  to 
the  simple  or  metallic  ligature,  to  the  ecraseur,  and  to  the 
galvano  -cautery,  and  even  to  M.  Denuce's  method  by  ecrasement 
lineaire,  by  which  removal  is  effected  in  from  twenty-four  to 
thirty-six  hours.     (La  Revue  Seientijlque,  Sept.  2,  1876.) 

Phosphide  of  Zinc. — Phosphide  of  zinc  is  one  of  the  very 
few  articles  that  have  stood  the  test  of  experience,  out  of  the 
very  many  additions  to  the  materia  medica  introduced  in  recent 
times.  In  fact  the  large  range  of  nervous  affections  that  resist 
all  forms  of  medication  renders  it  very  important  to  the  practi- 
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tioner  that  those  remedial  agents  which  have  stood  the  test  of 
experience  in  treating  these  often  too  stubborn  affections,  be 
brought  prominently  before  his  attention. 

Tlie  phosphide  of  zinc,  so  far,  has  proven  a  most  efficient 
agent  in  the  successful  treatment  of  the  major  part  of  a  certain 
class  of  affections.  In  very  many  instances  it  has  been  far 
more  curative  than  phosphorus.  Considered  in  the  light 
of  a  curative  agent,  the  phosphide  of  zinc  stands  alone,  not 
only  for  the  certainty,  but  for  the  rapidity  of  its  action,  as  a 
nervous  tonic  and  stimulant.  Its  value  in  these  respects  has 
of  late  been  fairly  tested  in  the  last  and  exhausting  stages  of 
typhoid  and  other  fevers,  where  the  nervous  energies  have  been  so 
far  prostrated  as  to  render  convalescence,  if  not  doubtful,  at  least 
tedious  and  protracted.  The  great  therapeutic  value  of  the  phos- 
phide of  zinc  is  evidenced  in  the  most  distinct  manner  when  used 
in  the  treatment  of  that  protean  form  of  disease  known  as  neuralgia. 
While  it  is  acknowledged  by  the  best  observers  in  the  profession 
that  the  former  is  seldom  curative  in  doses  less  than  one- 
twentieth  of  a  grain,  often  calling  for  as  high  as  one-tenth  or 
one-fourth,  the  phosphide  of  zinc  yields  as  reliable  and  more 
speedy  results,  in  doses  of  one-tenth  to  one-eighth  of  a  grain. 
But  few  stomachs  can  tolerate  more  than  one-thirtieth  of  a 
grain  of  phcsphorus  before  manifesting  symptoms  of  irritation, 
■which,  in  connection  with  the  "  matchy  "  taste,  soon  evolved  in 
eructations,  following  an  efficient  dose  of  phosphorus,  seldom 
fails  to  engender  disgust  to  its  further  continuance.  Xor  are 
these  disagreeable  results  altogether  abolished  by  any  of  the 
multitudinous  formulfe  now  in  vogue.  On  the  other  hand, 
experience  with  the  phosphide  of  zinc  has  proven  that  it  enters 
the  circulation  far  more  rapidly  than  the  element,  and  when 
administered  in  doses  of  from  one-eighth  to  one-twelfth  of  a 
gTain,  produces  its  curative  influence  far  more  readily,  and  is 
equally  as  permanent  in  therapeutic  power.  It  has  been  found 
to  be  extremely  serviceable  in  neuralgia  in  doses  of  one-eighth 
of  a  grain  in  the  form  of  a  pill — in  angina,  in  loss  of  memory 
and  impotence,  in  loss  of  sleep  from  continued  mental  anxiety, 
and  generally  in  those  nervous  affections  that  owe  their  origin 
to  exhaustion  or  depression  of  the  nervous  force.  The  form 
recommended  by  Prof.  W.  A.  Hammond  of  zinci  phosphidi, 
j^th  gr.,  extract,  nucis  vomiccC,  j  gr.,  made  up  in  the  form  of 
pill,  is  well  adapted  for  use.  (St.  Louis  Med.  and  Surg. 
Journal,  Sept.  187G.) 

On  the  Action  of  Chloral  Hydrate  and  Croton-Chloral 
Hydrate. — J.  v.  Mering,  from  experiments  with  croton-chloral 
hydrate,  finds  that  when  given  in  small  doses  to  rabbits  it  causes 
considerable  slowing  of  the  respiration  before  the  cessation  of  the 
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reflex  action  from  the  cornea,  and  when  the  corneal  reflex  is 
extinguished,  the  number  of  respirations  is  diminished  by  a  half. 
The  substance,  0'6  gramme,  was  introduced  subcutaneously, 
or  was  injected  into  the  veins  in  divided  doses  of  scarcely  half 
as  much  altogether.  Similar  results  were  obtained  from  parallel 
experiments  with  chloral  hydrate.  Croton-chloral  hydrate  acts 
upon  the  frog's  heart  similarly  to  chloral  hydrate  in  even  small 
doses,  0*025  gramme  given  subcutaneously  causing  cessation 
of  its  action.  Blood-pressure  experiments  upon  dogs,  cats,  and 
rabbits  were  performed  with  both  substances.  Small  doses 
diminish  the  blood-pressure  temporarily,  whilst  large  doses 
diminish  it  continuously,  till  the  blood-pressure  curve  reaches 
zero.  The  pulse-beats  are  at  first  increased  by  both  drugs,  and  this 
increase  lasts  somewhat  longer  with  croton-chloral  hydrate.  At 
a  certain  stage  of  the  experiments  the  blood-pressure  remained 
continuously  low,  in  spite  of  great  oscillations.  This  seems 
to  show  that  the  croton-chloral  hydrate  extinguishes  the  arterial 
tonus,  the  heart's  energy  still  continuing,  this  being,  as  is  known, 
asserted  of  chloroform  and  chloral  hydrate.  From  these  and  former 
experiments  there  seems  to  be  a  great  similarity  in  the  actions 
of  the  three  above-mentioned  drugs.  Lastly,  the  author  combats 
Liebreich's  theory  of  the  action  of  croton  chloral  hydrate. 
According  to  his  theory  this  substance  in  alkaline  blood  splits 
up  into  dichlorallylen,  hydrochloric  acid,  and  formic  acid,  and 
the  former,  analogous  to  ethyliden  chloride,  is  the  active  factor. 
The  author  employed  only  the  trichlorcrotonate  of  soda,  which, 
even  in  the  cold,  in  dilute  alkaline  solutions,  passes  into  dichloral- 
lylen. This  substance  was  injected  into  rabbits,  and  even  when 
five  grammes  were  injected,  it  had  no  effect.  (ArcJiiv  fur 
experiment.  Patliologic  unci  Fharmal'.,  iii.  185,  and  Centralhlatt, 
No.  37,  1875.) 
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NOTES  AND  COEEESPONDENCE. 

Ulcekation  of  the  Tongue  as  a  Symptom  in  Hooping- 
CouGH. — Dr.  Finlayson,  of  Glasgow,  writes  :  "  Please  correct  in 
your  own  Avay  an  extraordinary  error  made  by  a  correspondent 
in  the  last  number  of  the  Practitioner,  who  accuses  Dr.  McCall  of 
ignorance  of  continental  literature,  in  claiming  the  discovery 
of  the  ulceration  of  the  Frenum  linguse  in  Pertussis.  The 
ignorance  is  altogetlier  on  the  part  of  your  correspondent,  who 
cannot  have  read  Dr.  JMcCall's  paper  in  the  Glasgoio  Medical 
Journal  of  1871,  as  Dr.  McCall  quotes  in  the  very  paper  your 
correspondent  ventures  to  criticise  almost  exactly  the  same 
names  in  the  so.mc  order ;  he  also  refers  to  M.  Bouchut  as  his 
authority  for  the  list  of  earlier  writers.  Probably  your  corre- 
spondent only  saw  the  paper  he  criticises  in  abstract  somewhere, 
but  he  might  take  a  lesson  from  the  person  he  criticises  (if  this 
is  the  case)  in  indicating  when  he  has  consulted  the  originals 
and  when  the  abstracts  of  the  paper  to  which  he  refers." 

We  have  referred  to  the  original  papers  of  Dr.  McCall  and 
]\T.  Bouchut,  and  find  that  neither  of  them  lays  any  claim  to  the 
discovery  of  ulceration  of  the  tongue  as  a  symptom  in  hooping- 
cough.  M.  Bouchut  refers  to  a  number  of  German  authors  as 
acquainted  with  it  so  early  as  1844,  and  Dr.  McCall  gives  full 
credit  to  all  who  have  treated  the  subject  before  him,  and  ample 
references  to  the  papers  of  Bouchut  and  Charles. 

GoA  PowDEPv. — Dr.  A.  I\ .  Dyer  writes  :  "  In  the  number  of  the 
Fractiiiooicr  for  July  1875,  in  an  article  on  the  use  of  Goa 
Powder,  I  see  that  it  is  stated  that  the  remedy  was  introduced 
into  medical  practice  in  Shanghai  by  a  druggist.  This  is  not 
correct.  While  resident  in  Shanghai  I  met  with  many  cases  of 
eczema  marginatum,  and  had  very  great  difficulty  in  treating 
them.  Having  heard  of  Goa  powder,  I  was  enabled  to  obtain  a 
quantity  of  it  through  the  kindness  of  a  Parsee  merchant,  who 
got  it  sent  from  Bombay.  I  used  it  with  the  greatest  success, 
and  advised  Messrs.  Lewellyn  and  Co.,  druggists,  Shanghai,  to 
get  a  quantity  of  it.  This  firm  is,  doubtless,  the  druggist 
referred  to." 
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BY   WILLIAM    SQUIRE,   M.D.,   M.R.C.P., 

rhysician  to  the  St.  George's  (Hanover  Square)  DispcJisanj.  Honorary  Secretary  to 
the  Epiclemiological  Society  of  Londoa. 

The  immense  results  to  medical  and  sanitary  science,  as  well  as 
to  political  and  social  statistics  produced  by  the  registration 
of  deatlis,  lead  to  the  prospect  of  a  knowledge  more  complete 
and  of  more  immediate  benefit  to  result  from  a  registration  of 
disease.  The  registration  of  death,  however  inadequate  as  a 
measure  of  disease,  however  imperfect — for  death  is  not  reached 
in  all  diseases  and  in  very  varying  proportions  by  others — yet  as 
the  ultimate  result  of  all,  and  as  a  definite  one,  furnishes  exact 
data  which  lend  themselves  to  the  definite  treatment  they  have 

^  The  present  paper  is  au  extension  of  a  paper  in  part  read  at  the  recent 
Sheffield  meeting  of  the  British  Medical  Association,  in  the  Public  Health 
Section,  before  the  General  Meeting  at  Avliich  the  Committee  of  the  Association 
on  Registration  of  Diseases  reported.  The  Report  will  be  found  at  p.  211  of  the 
British  Medical  Journal  for  August  12th,  1S76  ;  and  an  abstract  of  the  remarks 
then  made  at  p.  303  of  the  same  journal.  It  will  be  seen  by  reference  to  the 
Eeport  that  the  Committee  since  1874  had  narrowed  the  object  of  its  inquiry  to 
a  registration  of  infectious  diseases  only.  A  proposal  made  by  the  Manchester 
and  Salford  Sanitary  Association  in  1872,  afterwards  endorsed  by  a  joint  Com- 
mittee of  the  British  Medical  and  Social  Science  Associations,  was  limited  to  the 
registration  of  infectious  illness.  Medical  Officers  of  Health  chiefly  insist  on. 
the  necessity  of  this,  as  providing  a  means  by  which  they  may  be  able  to  prevent 
epidemics.  The  conviction  that  such  limitation  of  object  would  defeat  this  par- 
ticular purpose,  and  fall  short  of  what  is  attainable,  induces  me  to  avail  myself 
of  a  further  opportunity  of  discussing  this  question  in  greater  detail,  the  editor 
of  the  British  Medical  Journal  having  kindly  assented  to  my  making  such  use 
as  I  might  thiuk  fit  of  the  paper  communicated  to  the  Association  in  furtherance 
of  my  present  object. 
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received  at  the  liands  of  Dr.  William  Farr,  who  on  them  has 
raised  vital  statistics  to  the  level  of  an  exact  science. 

The  popiilation  and  birth-rate  known,  the  record  of  death, 
with  its  cause  and  the  age  at  which  it  falls,  has  extended  onr 
knowledge  of  the  natural  history  of  disease,  and  discovered 
causes  of  excessive  mortality,  so  as  to  enable  us  to  remove  some 
of  them ;  in  many  cases  death  has  been  averted,  and  the  general 
death-rate  permanently  lowered.  What  has  thus  been  done  by 
taking  the  one  extreme  result  of  disease  leads  us  to  see  how 
much  more  might  be  possible,  could  we  arrive  at  an  earlier 
knowledge  of  the  general  distribution  of  disease,  or  find  the 
points  of  its  earliest  incidence.  Disease  that  does  not  directly 
lead  to  death  yet  often  cripples  development,  destroys  energy,  or 
robs  life  of  its  joy  and  usefulness,  would  thus  be  met  at  its  out- 
set, and  be  prevented,  repelled  or  defeated;  for  disease,  not  death, 
is  the  foe  we  are  bound  to  oppose. 

The  first  condition  of  success  in  such  a  contest  is  the  obtain- 
ing early  and  complete  information  of  the  presence  of  the 
enemy,  and  of  the  chief  points  of  attack.  With  the  increase  of 
public  interest  in  sanitary  questions,  and  of  that  intelligent 
appreciation  of  the  many  details  bearing  directly  on  public 
health,  which  sanitary  reformers  have  lately  done  so  much  to 
promote,  it  ought  not  to  be  difficult  to  enlist  the  general  public 
into  an  active  co-operation  in  any  means  that  can  be  devised  for 
obtaining  full  record  of  existing  disease.  Our  object  is  to  con- 
sider what  are  the  best  means  that  can  be  devised.  There  are 
many  indications  that  the  time  for  such  an  inquiry  has  arrived. 
Already  before  the  Society  of  JNIedical  Officers  of  Health  two 
years  ago,  before  the  Social  Science  Congress  last  year  at 
Brighton,  and  before  the  Epidemiological  Society  of  London,  has 
the  matter  been  brought  prominently  forward.  The  two  former 
narrowed  their  discussions  to  the  practical  direct  benefit  that 
would  accrue  to  the  public  by  having  early  reports  of  infectious 
diseases  brought  under  the  notice  of  the  sanitary  authority  of 
any  district,  so  as  to  direct  attention  to  the  social  or  sanitary 
defects  in  lu-gent  need  of  improvement,  or  to  some  special 
instance  of  intensified  contagium,  that  might  at  once  bo 
destroyed.  The  latter,  ably  introduced  by  Dr.  Ballard,  had  in 
view  a  registration  of  disease  as  complete  as  that  of  mortality. 
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which  should  throw  light  upon  the  causal  relations  of  all 
diseases,  and  unravel  the  complicated  problems  presented  hy 
epidemics. 

The  objects  of  registration  of  disease  are  then  twofold — the 
scientific  and  the  practical ;  they  must  be  as  distinctly  separated 
in  idea  as  they  are  in  object,  but  it  is  well  to  keep  them  both 
before  our  minds  whichever  end  we  may  have  in  view,  and  in 
promoting  the  one  not  to  lose  sight  of  the  other. 

The  scientific  inquirer,  following  the  course  of  disease,  as 
influenced  by  season  and  locality,  by  an  increasing  or  receding 
infection  on  variously  susceptible  communities,  and  wishing  to 
trace  its  earliest  beginnings,  has  his  perception  quickened  and 
his  energy  increased  by  seeing  how  his  knowledge  may  be  use- 
fully applied. 

Xor  should  the  practical  sanitarian  neglect  the  wider  bearings 
of  disease,  or  confine  his  attention  to  the  worst  cases  only ;  for 
the  slightest  ailments  around  us  often  call  as  clearly  for 
"  sweetness  and  light,"  and  would  as  often  supply  a  warning  that 
might  be  of  general  service. 

It  may  be  well  liere  to  give  a  summary  of  what  has  already  been 
•brought  forward  by  others,  and  to  examine  in  the  order  of  their 
occurrence  the  suggestions  offered  at  the  previous  discussions  of 
this  subject.  The  first,  as  might  be  expected  a  somewhat  crude 
one,  was  that  medical  men  should  be  paid  a  shilling  for  reporting 
cases  of  infectious  illness  to  the  sanitary  officials.  The  next 
in  order  occurs  in  the  introductory  address  delivered  at 
University  College  last  year  by  Professor  Corfield ;  he  there 
says,  "  It  would  be  very  desirable  if  a  law  were  passed  com- 
pelling all  medical  men  to  report  every  case  of  infectious 
disease  which  comes  under  their  cognisance  to  the  medical 
officer  of  health  of  the  locality."  The  last  and  most  important 
examination  of  the  question  is  that  so  well  opened  at  Brighton 
by  Dr.  Fussell.  He  says,  "  In  -the  first  place,  it  is  absolutely 
necessary  that  some  person  should  be  made  responsible  for 
giving  notice  to  the  sanitary  officials  of  every  case  of  infectious 
illness ;  "  and  concludes,  "  the  father  and  mother  of  the  patient,  or 
master,  or  mistress  of  the  house,  must  be  the  parties  who  should 
be  held  liable  for  gi^'ing  the  necessary  information,  for  this 
simple  and  obvious  reason,  that  many  cases  occur  in  which  no 
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doctor  is  called  in."  Dr.  Taafe,  medical  officer  of  health  for 
Brighton,  did  not  think  it  would  be  right  to  compel  medical  men 
to  give  the  information,  or  enforce  as  a  duty  what  might  seem 
like  a  breach  of  confidence  towards  their  patients,  Init  that  there 
should  be  a  compulsory  registration  of  infectious  diseases  1  jy  the 
friends  of  the  sufferer.  (Social  Science  Tmnsactions,  1875,  pp. 
501,  517.)  Then,  Dr.  M.  K.  Robinson,  medical  officer  of  health 
for  Dover,  well  known  for  his  successful  sanitary  work  in  Leeds, 
pointed  out  that  to  make  it  compulsory  on  medical  men  to 
report  cases  of  infectious  diseases  coming  under  their  care  would 
really  defeat  the  object  in  view,  and  prevent  people  sending  for 
them  ;  even  as  it  was,  he  found  the  majority  of  cases  were 
attended  by  druggists. 

Here  then  is  a  first  difficulty  fairly  before  us.  It  is  evident 
that  these  objections  do  not  do  away  with  the  necessity  for 
a  medical  report  in  infectious  diseases,  for  without  it  how  are 
we  to  know  what  the  disease  is  ?  What  they  do,  is  to  show 
clearly  the  modifications  required  in  Dr.  Corfield's  desideratum. 
Our  profession  has  had  recent  occasion  to  look  with  fear  and 
suspicion  upon  any  legislative  enactments  l)earing  upon  it  ; 
fortunately  in  this  case  precedents  as  well  as  reason  point  in 
other  directions.  The  analogy  of  the  cattle  plague  and  vaccina- 
tion acts  entirely  support  the  conclusions  arrived  at  by  Dr. 
Fussell — that  information  as  to  the  existence  of  infectious 
diseases  is  to  be  exacted  from  the  parents  and  householders  and 
not  from  the  doctor. 

In  any  possible  scheme  of  the  kind  we  must  bear  in  mind 
that  very  much  will  be  required  of  the  doctor;  no  limitation 
can  be  placed  on  what  might  or  might  not  be  required  of  him ; 
and,  with  a  good  purpose  to  serve,  and  a  definite  object  in  view,  the 
care  and  trouble  a  doctor  will  take  is  inexhaustible.  The  objects 
then  of  a  registration  of  disease  are  among  the  chief  inducements 
to  the  medical  profession  to  take  an  active  i^art  in  it.  The 
medical  officers  of  health  agree  that  the  first  step  toM'ards 
improving  the  health  of  their  districts  is  to  be  informed  of  the 
diseases  prevailing  in  them.  In  the  instances  wherein  they 
have  sought  this  information  from  their  professional  brethren, 
they  have  obtained  it  wdth  remarkable  readiness.  I  know  one 
energetic  officer  in    my   o\\n   neighbourhood   who    encourages 
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reports  frora  medical  practitioners  in  his  parish,  by  means  of  a 
printed  post-card  ;  he  has  induced  the  vestry  to  ask  for  reports 
of  serious  illness  met  with  in  the  parish  to  be  returned  by  the 
resident  medical  officer  of  a  local  dispensary ;  but  the  informa- 
tion supplied  is  too  incomplete  to  be  of  much  use. 

Dr.  Fussell  uses  a  form  which  he  says  answers  very  well  in  his 
district ;  by  its  means  the  medical  practitioners  inform  him  of 
any  cases  of  infectious  illness  ;  and  though  some  signal  failures 
have  occurred  from  concealment  on  the  part  of  lodging-house 
keepers  and  householders,  against  whom  compulsory  powers 
are  required,  the  information  is  readily  given  by  the  more 
intelligent  part  of  the  community,  and  by  the  doctors,  because 
a  directl}''  useful  object  is  served :  an  improving  sea-side  place 
is,  in  fact,  kept  healthy  so  as  to  encourage  visitors.  I  suppose 
in  other  places  this  would  encourage  residents.  In  Dr.  Corfield's 
district  the  information  is  sought,  so  that  the  sanitary  state  of 
the  house  may  be  inspected  and  the  premises  thoroughly  cleansed 
and  disinfected  after  infectious  illness ;  the  x^arish  has  an  efiS.- 
cient  hot  chamber  for  storing  clothes  and  bedding  ;  conveyances 
by  which  persons  and  their  effects  can  be  removed  without  fear 
of  spreading  infection  ;  fever- wards  in  the  parish,  and  sucli  a 
relation  with  the  London  Fever  Hospital  and  the  hospitals  of  the 
Asylum  Board,  that  certain  cases  can  at  once  be  isolated.  Here 
are  offered  practical  advantages  enough  to  secure  the  co-operation 
of  the  most  practical  of  our  profession,  yet  the  information 
obtained  is  so  far  from  perfect  as  to  call  forth  the  desire  I  have 
read  for  the  intervention  of  law.  In  another  place  the  absence 
of  fever-wards  has  been  made  a  reason  for  withholding  returns 
of  infectious  disease. 

Something  more  than  a  direct  practical  end  is  required  to  elicit 
all  the  information.  All  the  practical  benefits  flowing  from  any 
source  are  not  obvious  at  once.  One  practical  man  sees  one  end 
clearly,  and  not  another ;  many  men  have  their  sympathies  and 
efforts  enlisted  by  the  scientific  aspect  of  a  question  who  would 
otherwise  be  passive.  The  scientific  side  of  the  question  was  not 
quite  omitted  from  the  Brighton  discussion.  Dr.  Hardwicke  (I 
quote  from  the  official  Transactions)  "  noticed  that  we  were  still 
without  any  register  of  disease,  and  expressed  the  opinion  that 
until  the  Eegistrar-General  applied  himself  to  produce  such  a 
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register,  we  were  working  very  much  in  the  dark."  The  presi- 
dent of  the  Health  Department,  Dr.  Pdchardson,  supported  this 
opinion.  He  said :  "  It  was  perfectly  certain  that  we  could  not 
judge  of  the  state  of  disease  by  the  mortality."  They  might  have 
a  very  mild  form  of  infectious  disease,  which  did  not  show  much 
increase  in  the  mortality  in  one  part  of  the  year,  though  just  as 
infectious  as  when  it  had  become  very  fatal  at  a  later  time. 
Kegistration  of  disease  was  therefore  what  was  to  be  insisted  on, 
not  only  for  watering-places,  but  for  every  other  place.  "  He 
believed  we  should  never  arrive  at  any  coiTect  data  until  we 
had  a  complete  registration  of  disease  as  well  as  of  death." 

A  registration  of  disease  has  however  a  different  purpose  to 
serve  from  that  of  death,  and  need  not  be  complete.  We  could 
hardly  hope  ever  to  make  it  complete,  nor  is  this  the  end 
desired.  Many  chronic  diseases,  many  constitutional  diseases, 
many  accidents  of  age  or  other  infirmities,  may  be  excluded 
without  prejudice  to  the  more  general  objects  to  be  attained. 
Some  desiderata  are  given  by  Dr.  Ballard  ;  he  takes  influenza,  and 
says  all  we  know  of  its  coming  and  going  is  "  a  tangled  skein 
of  apparent  contradictions,  and  yet  if  there  be  a  law  governing 
these,  and  outbreaks  of  influenza  be  not  exceptional  instances  of 
non-coherence  among  mundane  phenomena,  there  can  be  no  such 
contradictions  in  point  of  fact.  It  remains  for  modern  inquirers, 
with  greater  facilities  for  their  inquiries  than  their  forefathers 
possessed,  to  determine  these  relations  ;  and  let  us  not  forget 
that  in  doing  this  for  influenza  it  is  not  unlikely  we  shall  be 
taking  a  most  important  step  in  unravelling  the  complication  of 
questions  which  still  surround  such  diseases  as  cholera,  the 
specific  fevers,  and  the  epizootics."  He  goes  on  to  say  that  there 
are  other  much  more  common  maladies,  "  which  may  be  more 
readily  studied  and  with  the  prospect  of  earlier  fruit.  There 
are  the  acute  pulmonaiy  affections,  which  cut  off  so  many  of 
our  young  and  old  in  the  winter  months,  the  diarrhoeal  affections 
which  destroy  our  infant  population  every  summer,  the  specific 
fevers  and  such  rarer  epidemic  diseases  as  diphtheria  and  cerebro- 
spinal meningitis.  And  I  mention  these  diseases  because  they 
are  at  our  very  thresholds,  and  every  practitioner  in  the  kingdom 
who  pleases  to  do  so  can  lend  a  helping  hand  in  their  etiological 
investigation."     Dr.  Ballard's  aim  is,  he  says, "  as  perfect  a  system 
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of  registration  of  sickness  as  is  practicable  under  existing  cir- 
cumstances of  professional  education.  Towards  the  attainment 
of  this  the  medical  officers  of  health  throuy;hout  the  kingdom 
might  if  they  pleased  contribute  most  valuable  aid.  An 
acquaintance  with  the  amount  and  character  of  prevailing  sick- 
ness is  essential  to  them  for  the  due  and  efficient  exercise  of 
their  office.  One  reason  why  records  are  not  properly  kept  is 
that  the  persons  who  ought  to  keep  them  have  not  seen  the  use 
of  keeping  them.  If  the  information  were  sought  regularly, 
and  were  seen  to  be  applied  to  a  useful  object,  I  cannot 
think  that  it  would  not  be  forthcoming.  I  have  myself 
made  the  effort  in  the  district  of  London  which  was  formerly 
under  my  super\dsion.  I  met  with  difficulties,  as  a  matter 
of  course,  but  I  surmounted  them  one  after  the  other,  and 
for  several  years  kept  on  foot  a  tolerably  satisfactory  register 
of  public  sickness.  There  is  no  insurmountable  difficulty 
in  collecting  facts  as  to  sickness  sufficiently  precise  for 
practical  uses,  provided  the  collector  sets  about  the  business 
discreetly,  and  is  sufficiently  patient,  persistent,  and  forbearing. 
But  when  the  facts  have  been  collected,  the  labour  of  analysis 
,is  such  as  no  man  engaged  in  professional  practice  can  hope  to 
be  able  to  supply."  He  goes  on  to  say,  "  How  to  set  about  the 
collection  of  sickness  statistics  has  occupied  the  thoughts  of 
many  men  more  fitted  for  consultation  upon  it  than  myself.  All 
I  desire  to  say  now  is  that  the  registration  should  include  all 
cases  both  medical  and  surgical,  and  not  be  limited  to  the  classes 
of  disease  liable  to  prevail  epidemically.  And  for  tliis  reason, — 
it  may  be  that  certain  conditions  so  affect  the  human  consti- 
tution as  to  lessen  its  power  of  resistance  to  all  causes  of 
disease,  therefore  I  would  not  exclude  surgical  cases  from 
enumeration." 

These  extracts  are  sufficient  to  indicate  the  ^\idely-acknow- 
ledged  necessity  for  the  registration  of  disease,  the  stage  already 
reached  in  striving  after  some  form  of  it,  and  the  different 
objects  animating  the  pioneers  on  this  path  of  progress. 

No  practicable  scheme  for  the  registration  of  disease  could 
be  founded  on  the  views  of  either  party  exclusively  :  the  one 
craving  for  the  widest  information  and  the  minutest  details 
possible   to  collect  and  formulate  ;    the  other  asking  for  the 
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worst   cases   of  disease,  or   for  infecting  diseases   only,  to  be 
reported,  would  both  be  equally  disappointed. 

If  to  ask  for  a  registration  of  all  diseases  be  asking  too  mucli, 
to  ask  for  a  notification  only  of  infectious  diseases  is  asking  too 
little,  and  for  a  report  of  severe  cases  only,  useless. 

It  is  the  milder  cases  of  epidemic  diseases,  so  called,  that  are 
to  be  guarded  against ;  these  carry  the  torch  which  will  com- 
mence the  conflagration  we  are  called  upon  to  prevent. 

If  the  registration  of  all  infectious  diseases  only  could  be 
made  compulsory  either  upon  householders  or  doctors,  it  would 
at  this  point  fail ;  the  doctor  would,  not  be  called  in  to  the 
milder  cases,  and  they  would  be  unrecognised  or  concealed. 

Without  compulsory  powers  it  would  be  impossible  to  make 
any  scheme  thoroughly  effective.  The  registration  of  all 
diseases  should  be  encouraged,  the  imposition  of  fines  should 
be  restricted  to  those  cases  only  where  it  was  found  that 
infectious  diseases  had  not  been  reported.  The  occurrence  of 
infectious  diseases  would  soon  be  known,  and  it  would  be  easy 
to  discover  whether  any  notification  of  illness  had  been  sent  to 
the  proper  authority.  The  enforcement  of  the  fine  might  be 
made  to  depend  upon  such  neglect  in  the  case  of  infectious 
disease  only.  In  all  eases  the  responsibility  to  rest  either 
with  the  parent  or  householder.  In  some  cases  the  individual 
attacked  might  be  made  responsible  for  reporting  the  existence 
of  infection.  The  obhgation  to  be  incurred  by  the  doctor  is 
not  that  of  acting  in  any  way  as  an  informant,  but  such  only 
as  compels  a  clear,  plain,  truthful  certificate  of  illness  when 
called  upon. 

The  difficulties  surrounding  the  whole  question  of  the  registra- 
tion of  disease  are  commensurate  with  the  importance  of  the 
subject.  The  complex  machinery  of  our  social  life  renders 
accurate  information  on  many  social  accidents  a  great  and  press- 
ing necessity ;  it  furnishes  at  the  same  time  some  means  for 
obtaining  and  utilising  such  information.  The  establishment  of 
sanitary  districts  with  their  medical  officers  of  health  affords 
the  centres  of  action  by  which  a  complex  system  might  be 
worked,  gathering  and  assorting  the  local  information  for 
immediate  use  :  transmitting  some  to  the  district  registrars,  or 
reporting  to  some  central  medical  board,  so  that  the  inferences 
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of  a  more  general  utility  might  be  gained  from  the  collected 
facts. 

The  sources  whence  information  might  be  derived  are 
numerous :  the  poor-law  system  of  medical  relief — medical 
charities — hospitals — dispensaries — public  institutions — schools 
— households. 

I  will  speak  of  the  last  two  more  particularly.  First,  as  to 
schools.  The  institution  of  school-boards  and  universal,  almost 
compulsory  education  has  hastened  the  necessity  for  some 
action  in  the  direction  I  advocate. 

The  spread  of  certain  epidemics  can  be  directly  traced  to  the 
action  of  the  new  educational  system ;  the  same  system  might 
be  made  a  means  of  preventing  the  extension  of  disease.  The 
way  in  which  the  masters  of  elementary  schools  might  assist 
the  medical  officers  of  health  was  pointed  out  at  Brighton  by 
Mr.  Eathbone  of  Liverpool  last  year.  He,  as  a  manager  of  such 
a  school,  had  a  complete  system  of  visiting  established,  so  as  to 
know  for  what  illness  any  child  was  absent :  he  said,  "  Xo  case 
of  fever  occurred  which  did  not  go  up  to  the  medical  officer  of 
health.  The  death-rate  had  failed  to  give  them  some  informa- 
tion which  was  of  much  importance  as  to  the  s^Dreading  of 
diseases  amongst  them.  In  the  case  of  measles  it  was  a  long 
time  before  its  presence  was  shown  in  the  death-rate."  ^ 

Dr.  Ballard  found  in  his  register  of  disease  for  Islington  that 
scarlet  fever  was  pre-eminently  a  disease  of  the  summer  quarter. 
From  March  to  June  there  was  a  steady  increase  of  cases,  and 
in  July  a  sudden  increase.  The  prevalence  of  the  disease  was 
not  shown  by  the  mortahty  till  two  months  later,  and  this,  as 
we  know,  is  not  at  its  height  till  late  in  October — always  its 
culminating  point  for  London. 

The  slighter  cases  of  scarlet  fever  have  first  come  under 
medical  care  for  dropsy,  or  some  consequence  of  exposure  during 
the  desquamation  process,  weeks  after  the  disease  commenced. 
Hooping-cough  has  passed  almost  unnoticed  in  one  child,  until 
another  in  close  relation  has  become  seriously  ill.  Measles, 
scarlet  fever,  hooping-cough,  diarrhoea,  even  diphtheria  are 
sometimes  not  brought  under  the  notice  of  the  doctor  at  all : 

^  Transactions  of  the  National  Association  for  the  Proinotion  of  Social  Science, 
1875,  p.  511. 
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yet  from  houses  so  infected  even  clothes,  as  well  as  children 
not  themselves  ill,  may  carry  infection  to  other  houses  or  schools. 
No  wonder  that  among  ignorant  people  these  diseases  spread 
unknown.  We  may  wonder  that  they  should  be  spread  by  the 
authorities  intrusted  with  instruction,  yet  so  it  is ;  school- 
board  officers  have  sought  out  convalescents  from  measles, 
scarlet  fever,  and,  I  believe,  hooping-cough,  compelling  them  to 
return  to  school  to  infect  other  scholars.  It  would  be  well 
the  mischief  ended  there,  and  did  not  spread  disease  among 
their  younger  brothers  and  sisters.  It  might  be  enacted  that 
a  child  should  pass  in  measles  as  in  arithmetic  at  some  chosen 
time ;  but,  to  encounter  unexpected  disease,  and  to  risk  sacri- 
ficing the  health  and  often  the  lives  of  the  younger  members  of 
a  family,  is  making  the  tax  for  instruction  too  severe. 

We  might  reasonably  look  to  schools  for  contributions  of 
valuable  health  statistics.  At  most  of  our  large  public  schools 
the  common  infectious  illnesses,  gone  through  by  the  pupil 
before  entering,  are  registered,  the  parents  giving  the  necessary 
information.  I  presume  record  is  kept  of  all  outbreaks  of 
infectious  disease  within  the  school,  and  that  reciprocally  the 
parents  of  any  sufferer  would  be  informed  of  the  illness  of  their 
child,  and  of  its  nature.  What  works  well  in  schools  of  from 
500  to  1,000  boys  collected  together  from  the  upper  classes  of 
society  ought  to  be  practised  in  other  large  scliools. 

No  school  should  be  exempt  from  a  care  for  the  health  of  its 
scholars ;  it  is  necessary  that  a  record  of  their  diseases  should 
be  looked  after  by  the  managers  ;  all  we  want  for  more  certain 
utility  in  this  case  is  that  a  copy  of  such  record  should  be 
forwarded  to  the  medical  officer  of  health  for  the  district. 
The  case  as  to  private  houses  presents  more  difficulties,  but  no 
impossibilities. 

Householders  apply  to  the  local  authority  if  their  drainage  or 
water  supply  is  defective,  if  their  dust-bin  is  neglected,  or  their 
neighbour's  pigstye  offijnd  them :  let  them  be  encouraged  to 
report  the  ailments  that  befall  their  families.  A  clerk  who 
receives  complaints  for  the  inspector  of  nuisances  to  investigate 
could  receive  these  reports  and  bring  them  under  the  notice  of 
the  medical  officer  of  health,  who  might  order  a  medical  certifi- 
cate to  be  forwarded,  or  investigate  the  circumstances  for  himself. 
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All  acute  diseases,  all  infectious  diseases,  all  children's  diseases, 
ought  to  be  reported.  The  acute  cases  guide  to  where  there  is 
suffering  and  where  there  is  most  need  of  help — often  to  the 
discovery  of  infectious  illness  of  which  it  may  be  the  local 
sign.  The  slightest  cases  of  infectious  diseases  must  be  known 
and  attended  to. 

Any  disease  among  children  is  likely  to  lead  us  to  some  of 
the  causes  deteriorating  the  general  health ;  children  are  the 
most  sensitive  to  insanitary  conditions.  All  the  diseases  we 
most  wish  to  prevent  are  most  active  and  fatal  amongst 
children  in  the  first  five  years  of  life ;  in  the  next  five  or 
ten  years  the  constitutional  or  developmental  diseases  show 
themselves.  These  might  often  be  arrested  ;  deficient  cubic  air- 
space and  much  else  might  be  remedied  that  leads  to  struma 
and  disease  of  bones  and  joints,  crippling  growth  and  strength. 
We  see  how  much  could  be  effected  without  the  regular  assist- 
ance of  the  doctor ;  but  no  specific  information  could  have  any 
value  without  his  concurrence:  he  would  have  often  to  point 
out  what  should  be  done,  give  the  necessary  certificate,  and 
even  send  it  himself  to  the  local  centre.  The  responsibility  of 
all  this  should  rest  not  with  him,  but  with  the  head  of  the 
family  or  household. 

For  those  who  have  duly  reported  the  existence  of  certain 
specified  infectious  diseases,  the  necessary  cleansing  and  disin- 
fecting might  be  done  free  of  expense.  Wilful  concealment  of 
these  might  be  met  with  a  fine,  but  further  than  this  on  the 
path  of  coercion  I  am  not  prepared  to  go.  I  believe  a  penalty 
can  now  be  enforced  for  conveying  patients  with  infectious 
diseases  in  public  carriages.  It  might  be  right  to  issue  medical 
certificates  of  unfitness  to  travel  or  attend  school :  no  certificate 
would  do  away  with  the  risk  arising  from  an  infected  house 
or  from  early  convalescence.  The  members  of  our  profession 
might  further  co-operate  in  giving  returns  periodically  of  acute 
disease  coming  under  their  notice. 

By  reporting  generally  on  disease  there  is  nothing  invidious 
in  the  doctor  having  to  report  infectious  disease,  and  he  will 
previously  have  had  occasion  to  advise  its  notification. 

In  the  case  of  dispensaries,  medical  charities,  and  the  system 
of  the  poor-law  medical  relief,  some  increase  of  pay  would  be 


72  ON  THE  REGISTRATION  OF  DISEASE. 

justly  due  to  certain  of  the  medical  officers  for  the  increased 
work  involved  in  the  duty  of  reporting  ;  direct  remuneration  for 
reporting,  I  believe  no  member  of  the  medical  profession 
would  consent  to  receive. 

The  first  requisite  towards  a  useful  registration  of  disease 
is  the  assurance  that  an  efficient  system  could  be  organised 
for  dealing  with  all  the  reliable  facts  of  sickness  and  its 
fatality,  with  a  sufficient  staff  to  analyse,  compare,  and  work 
out  results.  One  thoroughly  trained  clerk  at  each  centre  of 
local  government,  the  intervention  of  the  medical  officer  of 
health,  and  a  central  department  to  harmonise  and  regulate 
the  whole  would  seem  to  be  absolutely  essential.  The  Local 
Government  Board  could  do  much  towards  this,  and  the 
Eegistrar-General's  Department  assist.  One  of  the  smaller 
aids  to  be  expected  from  government  is  that  forms,  printed 
with  headings,  and  space  for  children's  health  report,  might 
be  supplied  from  the  local  sanitary  authority  to  the  medical 
practitioners  of  the  district,  which  should  be  returnable  free 
by  post  when  sealed. 

Such  a  system  would  encourage  free  communication,  and 
soon  attract  information  on  all  the  subjects  required. 

The  medical  officer  of  health  requires  the  assistance  that 
would  be  afforded  him  by  a  well-trained  statistical  clerk ;  he 
also  requires  the  support  of  a  well-organised  central  authority : 
these  things  as  they  should  be,  his  function  would  be  more 
definite,  and  more  widely  useful.  The  medical  attendant  would 
then  be  in  fuller  accord  with  the  health  officer,  and  would 
communicate  freely  with  him. 

No  sickness  returns  without  medical  authority  should  be 
relied  on ;  the  responsibility  of  sending  returns  for  all  sick- 
ness among  children,  or  for  all  acute  disease  under  some 
specified  age  (say  fourteen  years),  and  for  certain  specified 
infectious  diseases,  should  rest  with  the  head  of  the  family,' 
and  not  with  the  doctor. 

The  registration  of  all  infectious  diseases,  or  of  all  so-called 
epidemic  diseases  only,  would  quite  fail  in  the  chief  objects 
for  which  this  limitation  is  urged ;  the  registration  of  all 
children's  diseases  would  best  lead  to  the  end  in  view;  short 
of  this,  a  health  record  for  schools  would    guide    to  valuable 
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results.  The  investigation  of  colds  and  sore-throats  would 
both  illustrate  widely-spread  causes  of  disease,  and  discover  not 
only  sanitary  defects  in  the  dwellings,  but  often  the  influence 
of  the  worst  infection  of  diphtheria,  scarlet-fever,  and  hooping- 
cough  ;  it  would  not  only  discover,  but  often  tend  to  remedy 
the  mismanagement  of  those  diseases,  and  of  measles,  by 
chemists  and  ignorant  nurses. 

The  great  objection  to  the  registration  of  disease  is  that  it 
can  never  be  perfectly  exhaustive,  and  must  vary  much  in 
accuracy.  The  value  of  the  work  carried  on  at  the  Eegistrar- 
General's  Department  is  dependent  on  its  'accuracy  and  com- 
pleteness. The  returns  obtained  are  full  and  exhaustive  for 
the  whole  country,  and  the  powers  of  the  government  are 
exerted  in  their  collection.  What  is  necessarily  omitted  in  such 
returns  is  more  than  compensated  for  by  the  element  of 
certainty  introduced.  Without  the  patience,  skill,  and  care 
devoted  by  Dr.  William  Farr  to  elicit  the  value  of  the  facts 
thus  collected,  such  gTeat  results  would  never  have  been 
obtained.  This  work  has  required  the  labour  of  a  life  to 
organise,  assiduous  and  efficient  assistance  to  maintain.  Could 
we  hope  that  the  more  numerous  and  less  definite  health 
returns  should  be  as  successfully  dealt  with  ?  Some  such  assur- 
ance is  required ;  but  let  not  the  perfection  of  one  sj^stem  of 
registration  deter  or  altogether  prevent  us  from  attempting 
another.  Eegistration  of  sickness  could  never  be  perfect,  but 
it  has  a  function  of  its  own  in  no  way  dependent  on  its  em- 
bracing every  form  of  disease.  It  would  not  be  a  substitute  for 
the  register  of  deaths ;  it  would  give  useful  warning  before- 
hand ;  but  it  wou.ld  only  be  of  full  use  and  value  when  taken 
in  conjunction  with  the  mortality  returns.  The  object  is 
a  different  one,  and  our  means  may  be  modified  towards  its 
attainment. 
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ON  AN  OUTBEEAK  OF  DIPHTHEKIA :    AN  OFFICIAL 

EFFORT. 

BY   MK.   W.    H.   POWER. 

{One  of  the  Medical  Inspectors  of  the  Local  Government  Board.) 

Brailes  is  a  parish  in  the  Shipston-ou-Stour  Rural  Sanitary  District  ;  it  com- 
prises 5,220  acres,  and  had  in  1871  a  population  of  1,285.  It  is  situate  geologi- 
cally upon  the  several  series  of  the  Lias  formation.  Nearly  three-fourths  of  the 
total  pox^ulation  of  the  parish  reside  in  a  valley  and  upon  its  western  slope,  in 
two  aggregations  of  dwellings,  Lower  and  Upper  Brailes,  which  together  consti- 
tute Brailes  village.  The  village  is  wholly  situate  on  Lower  Lias  clay,  but 
eastward  and  westward  rising  ground  consists  mainly  of  marl-stone,  capped  at  its 
higher  points  with  Upper  Lias  clay  and  Northampton  sand. 

The  village  of  Brailes  is  very  old,  and  consists  essentially  of  a  single  street, 
extending,  inclusive  of  the  interval  between  the  two  aggregations  of  dwellings, 
over  upwards  of  a  mile  of  the  high  road  between  Shipston  and  Banbury.  Some  of 
the  cottages,  especially  in  the  thickly-inhabited  parts  of  the  village,  either  closely 
border  the  highways  or  are  crowded  together  on  insufficient  area.  Many  are 
wholly  without  gardens.  About  many  of  the  dwellings  free  circulation  of  air  is 
next  to  impossible.  In  addition,  many  older  cottages  are  small,  ill-contrived, 
and  have  insufficient  window  space  ;  in  some  instances  windows  are  not  made  to 
open.  Some  dwellings  are  much  dilapidated,  and  in  their  present  condition  are 
not  fit  for  human  habitation.  Cottages  without  back  doors  or  back  windows,  in 
the  Square,  Lower  Brailes,  and  others  in  Friar's  Lane,  are  instances. 

Water  siqjply  is  abundant,  and  derived  from  wells  and  springs.  The  former, 
sunk  (in  a  few  instances  bored)  to  varying  depths  in  the  clay,  are  most  of  them 
in  effect  merely  surface  wells,  the  dry  steyning  of  their  interior  admitting  of 
ready  soakage  into  them  of  surface  water,  and  of  water  from  the  superficial  soil 
overlying  the  clay.  Well-water  is  by  the  inhabitants  commonly,  and  probably 
justly,  regarded  as  bad  water,  that  of  many  wells  being,  from  its  taste,  smell,  or 
colour,  obviously  unfit  for  drinking  purposes.  Hence  it  has  resulted  that  certain 
private  wells,  the  waters  of  which  present  few  objectionable  physical  characters, 
have  been  much  resorted  to.  But  even  of  such  wells  the  water  must  be  held  of 
doubtful  quality,  and  analysis  has  shown  in  regard  of  one  in  high  repute  among 
the  inhabitants  a  large  amount  of  organic  impurity.  Springs  are  numerous  on  the 
confines  of  the  village  at  the  junction  of  the  marl-stone  with  Lower  Lias  clay  ; 
and  at  higher  points  on  neighbouring  hills  capped  by  Upper  Lias  clay  and 
Northampton  sand,  water  rises  in  abundance  at  the  junction  of  the  two  latter 
formations.  The  lower  series  of  springs  are  made  use  of  by  families  in  their 
vicinity,  and  here  and  there  are  led  in  drain-pipes  to  supply  dip-wells  in  the 
village.  The  iipper  springs  are  not  (except  for  cattle)  utilised,  and  much 
good  water  runs  to  waste,  the  remainder  finding  its  way,  as  eventually  does  also 
the  water  of  the  lower  springs,  more  or  less  directly  to  a  brook  which  traverses 
the  village.  As  regards  quality,  the  spring  water  is  doubtless  in  the  first  instance 
good  water  ;  l)ut  in  its  course  to  the  several  dip-wells  of  the  village  it  often  has 
opportimity  for  contamination,  and  the  dip-wells  themselves  are  liable  from  their 
surroundings  to  pollutions  of  a  sort  similar  to  that  to  which  the  other  wells  are 
undoubtedly  in  many  instances  subjected. 
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Excrement  disposal  is  almost  wholly  by  pit  privies.  The  privy,  situated  in  a 
garden,! if  there  is  one,  or,  in  its  absence,  in  a  yard  or  outbuilding,  is  of  a  type 
common  in  rural  districts.  The  pit,  usually  of  large  size,  is  not  even  professedly 
water-tight  ;  it  is  emptied  as  occasion  requires,  and  its  contents  either  buried 
near  at  hand  or  applied  to  laud.  In  a  few  instances  privies  discharge  directly 
over  watercourses. 

Drainage. — There  is  no  system  of  drainage.  Rubble  drains  on  the  high  roads 
convey,  in  ordinary  weather,  storm-water  and  some  slop-water  to  the  water- 
courses ;  but  many  of  these  drains  are  more  or  less  choked,  and  in  time  of  heavy 
rain  flooding  of  low -lying  parts  of  the  village  not  unfrequently  results.  House- 
slops  are  commonl}'  thrown  on  the  ground,  or  are  got  rid  of  through  untrapped 
outside  gratings  communicating  with  surface  drains,  which  lose  themselves  in  the 
ground,  join  the  rubble  drains,  or  in  other  ways  allow  their  contents  to  gain 
access  to  the  watercourses. 

Previous  Health  History. — It  does  not  appear  that  Brailes  has  been  continu- 
ously prone  to  epidemic  disease,  notwithstanding  the  abundance  of  dangerous 
conditions  in  the  place.  Certainly  there  is  no  record  of  diphtheria  having  previously 
attacked  the  village.  Twice  during  the  last  twenty  years  scarlet  fever  has  been 
fatally  prevalent  ;  on  the  last  occasion,  in  1870-71,  causing  no  less  than  ten 
deaths  in  about  six  mouths.  "  Low  fever,"  probably  enteric,  is  the  common  fever 
of  the  district,  but  there  has  not  been,  it  is  said,  any  si^ecial  prevalence  of  the 
disease  in  Brailes  itself.  In  1875  foot-and-mouth  disease  in  cattle  was  rife  here, 
as  well  as  elsewhere  in  the  neighbourhood,  but  during  the  present  year  no  cases 
have  come  under  the  notice  of  the  police  authorities. 

The  DijMhcria. — The  progress  chronologically  in  Brailes  of  diphtheria  is  shown 
in  Table  I. 

TABLE  I. 


Weeks. 

Fresh  cases 

Houses  new- 

Deaths in 

in  week. 

ly  attacked. 

week. 

Week  ending  May  6  th 

3 

2 

1 

„                 ,,   13th      ... 

1 

— 

1 

,,  20th      ... 

— 



1 

,,  27th      ... 

1 

1 



,,              June  3rd     ... 







,,                 ,,  10th      ... 

2 

1 



,,  17th     ... 

4 

4 

— 

,,  24th     ... 

5 

3 

1 

,,               July  1st      ... 

5 

2 

5 

„     8th      ... 

9 

5 

4 

,,  15th     ... 

3 

2 

2 

„  22nd     ... 

6 

3 

2 

,,  29th      ... 

2 

1 

5 

,,            Aug.  5th 

2 

— 

1 

„  12th      ... 
Totals  in  15  weeks 

5 

1 

— 

48 

25 

23 

The  main  facts  of  the  incidence  of  the  diphtheria  on  Brailes,  with  the  numbers 
respectively  of  families,  person.s,  children  under  15,  and  adults,  are  given  in  the 
following  tables  i — 
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TABLE  II. 


Locality. 

Population.* 

Attacked  by  diphtheria. 

Deaths.          t 

13 
'S 

p 

o 

(^ 

532 
386 
367 

P  £ 
c  t 

13 
o 

175 
166 
136 

p 

1 

s 

p 
p  1 

3 

28 
16 

.2 

3 
1 

!i 

pS 

9 
9 

p   . 

pco 

P   (S 

pp  "^ 

13 

10 

23 

"3 

Lower  Brailes  ... 
Upper  Brailes  ... 
Rest  of  Parish  . . 

Totals 

133 

82 
88 

357 
220 
231 

15 
10 

31 
17 

303 

1,285 

477 

808 

25 

48 

44 

4 

18 

It  thus  appears  that  diphtheria  has  been  wholly  restricted  to  Brailes  village, 
and  that  the  incidence  of  the  disease  has  been  almost  without  exception  upon 
children.     The   special  and  fatal  incidence   on  children  is  illustrated  in  Table 

in. 

TABLE  in. 


Localitj'. 

Families,      i 

Persons.  , 

Children 
under  15. 

Adults. 

II 

a  03 

41-9 

58-8 

pP  O.P 

o  .  o 
"Sgo 

1 

o 
H 

Ig 

s  ^ 

<  ft 

3 
o 

S  a 
IS 

3 

175 
166 

341 

M  g 

ll 
<?  %i 

16'0 
9-6 

12-9 

3 

o 

Lower  Brailes  ... 
Upper  Brailes  . . . 

Whole  village  . . . 

133 

82 

215 

11-2 
12-1 

n-6 

532 
386 

918 

5-8 
4-4 

5-2 

357 
220 

577 

0-8 
0-4 

0-6 

46-4 
62-4 

47-9 

62-2 

Further,  it  appears  that  the  incidence  of  the  disease  on  children  has  been 
diflferent  at  different  periods  of  chQdhood,  and  that  the  fatality  of  the  disease  has 
varied  according  to  the  age  of  the  patients,  Table  IV. 


TABLE  IV. 


Village  children. 

At  all 

ages 

under 

15. 

At 
0—3. 

At 
3—6. 

At 
6-9. 

At 
9—12. 

At 
12—15.^ 

Attacked  by  diphtheria 
Died  of  diphtheria 

Deaths  per  cent,  of  attacks    .. 

44 
23 

1 
1 

20 
13 

11 
6 

9 
3 

3 

0 

52-2 

100 

65-0 

54-5 

33-3 

0-0 

*  The  figures  for  Lower  and  Upper  Brailes  were  obtained  by  house  to  house  inquiry,  made  for 
the  purpose  of  this  report.  Those  for  "  rest  of  parish"  are  merely  roughly  estimated,  and  are 
probably  in  excess  of  the  actual  numbers. 
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There  is  here  seen  a  special  incidence  of  diphtheria  on  children  above  three  years 
and  under  twelve  j-ears  of  age,  and  the  question  now  arises  to  what  extent  this 
was  an  affair  of  mei'e  age  as  affecting  personal  susceptibility,  or  was  an  affair  of 
different  exposui'e  to  the  cause  of  dii3htheria.  It  is  requisite  to  consider  this 
question  in  some  detail,  for,  though  the  results  will  be  negative,  there  wUl  be 
advantage  in  indicating  some  of  the  sources  of  fallacy  surrounding  such  inquiries. 
Age  by  itself  can  be  supposed  to  have  determined  this  special  incidence  on 
children  in  either  of  two  ways  :  either  through  the  circumstance  of  their  seniors 
being  protected  by  reason  of  having  already  passed  through  an  attack  of  the 
disease,  or  through  children  having,  by  the  mere  circumstance  of  their  being 
children,  some  greater  proclivity  to  receive  the  infection  of  the  disease.  Now  in 
the  case  of  diphtheria  there  is  no  reason  for  believing  that  any  notable  degree  of 
protection  is  given  by  an  antecedent  attack,  and  certainly  at  Brailes  there  had 
been  for  years  no  means  of  such  a  protection  being  acquired.  The  mere  fact  of 
childliood  undoubtedly  goes  for  something  as  predisposing  to  attack,  especially  to 
fatal  attack,  and  the  question  is.  What  degree  of  influence  ought  to  be  assigned  to 
the  mere  fact  of  age  as  determining  attack  ?  This  question  is  mixed  up  with  the 
question  of  different  opportunities  of  exposure  in  children  and  in  their  elders. 
Here  are  some  of  the  facts  bearing  on  these  qiiestions,  and  tending  at  first 
sight  to  suggest  that  the  conditions  of  meeting  at  school  had  been  concerned  in 
the  spread  of  the  diphtheria. 

There  are  in  Brailes  village  341  children  imder  fifteen  years  of  age,  ranging 
themselves  according  to  their  attendance  at  schools  and  their  suffering  from 
diphtheria  as  follows  : — 

TABLE  Y.  a. 


Village  children  under  15. 

Attending 
School. 

Not  attend- 
ing school. 

Attacked  by  diphtheria 
Escaping  diphtheria 

Total  children 

Per  cent,  of  attacks  to  total 

37 
195 

7 
102 

232 

109 

15-9 

6-4 

TABLE  V.  b. 


Village  children  under  15, 
attending 

Boys' 

Free 
School. 

Girls' 
and 

Infants' 
School. 

Sunday 
School 
only. 

Dame 

School. 

Catholic 
School. 

Chapel 

Sunday 
School 
only. 

Attacked  by  diphtheria 
Escaping  diphtheria 

Total  attendants  from  village 

Per  cent,  of  attacks  to  totals 

4 

38 

20 

77 

3 

30 

0 
13 

9 
17 

1 

20 

21 

42 

97 

33 

13 

26 

9-5 

20-6 

9-0 

0 

34-6 

4-7 

Here  there  is  seen  a  more  than  double  incidence  upon  school  children  compared 
with  other  children,  and  a  very  different  incidence  on  the  children  attending  one 
school  as  compared  with  those  attending  another. 
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Upon  evidence  of  this  kind  (though  not  thus  exactly  formulated)  it  had  come 
to  be  believed  in  Brailes  (as  it  has  on  similar  grounds  been  believed  elsewhere) 
that  the  spread  of  diphtheria  had  been  due,  in  the  main,  to  the  agency  of  schools. 
It  appeared  to  me,  however,  that  statistics  of  this  sort  took  into  account  only 
imperfectly  the  question  of  age-susceptibility,  while  they  were  liable  to  conceal 
behind  generalities  the  particular  circumstances  of  individuals.  I  therefore  went 
further  into  the  matter,  with  the  result,  as  will  soon  appear,  of  modifying  the 
first  impression  derived  from  the  foregoing  statistics. 

For  it  was  soon  seen  that  children  at  school  and  not  at  school  were  not  truly 
comparable  in  regard  of  this  very  matter  of  age  ;  that  very  few  of  the  232  who 
went  to  school  were  under  3  or  over  12,  and  very  few  of  the  109  who  stayed  at 
home  were  so  old  as  3  or  so  young  as  12.  S6  that  if,  within  the  susceptible 
period  of  childhood,  it  were  conceivable  that  the  chief  susceptibil  ity  was  on  ages 
between  3  and  12,  there  would  appear  a  reason,  wholly  apart  from  actual  school 
influence,  for  the  above  greater  incidence  of  diphtheria  on  children  attending 
school. 

In  order  to  get  light  on  this  point,  I  addressed  my  inquiry  to  the  exact  circum- 
stances of  the  25  families  that  were  actually  invaded  by  the  disease,  and  found 
that  information  of  one  sort  was  to  be  gained  from  the  conditions  of  the  25  first 
sufferers  in  their  respective  families,  and  informatioji  of  another  sort  from  the 
circumstances  of  the  131  other  persons  who  made  up  the  25  families. 

In  inquiring  about  a  disease  that  is  admittedly  able  to  spread  (no  matter  in 
what  degree)  when  it  once  obtains  entrance  to  a  family,  it  is  seen  that  questions 
of  causation  apart  from  mere  family  influence  can  only  be  investigated  by  refer- 
ence to  the  first  cases  in  the  respective  families,  and  it  is  in  this  aspect  that  I 
studied  with  peculiar  interest  the  circumstances  of  the  25  persons  who  first 
introduced  the  disease  into  their  several  households.  By  much  questioning  I 
made  out  the  following  : — 

In  these  families  there  were — 

16  infants  under  3  ;  one  of  whom  attended  school. 

67  children  between  3  and  12  ;  54  of  whom  attended  school. 

73  persons  over  12  ;  4  of  whom  attended  school. 

Among  those  attending  school,  first  cases  of  diphtheria  occurred  in  15  of  the  54 
aged  between  3  and  12. 

Among  those  not  attending  school,  first  cases  of  diphtheria  occurred,  in  one 
infant  out  of  15  infants  not  attending  school  ;  in  8  children  out  of  the  13  children 
not  attending  school ;  and  in  one  person  over  12  out  of  69  persons  over  12  who 
were  not  attending  school.  Here  I  reckon  a  person  as  being  in  attendance  at 
school,  if  he  was  attending  either  at  the  moment  of  attack,  or  at  any  time  during 
the  week  previous  to  attack. 

So  that,  without  considering  the  two  first  attacks  on  persons  of  other  ages 
(their  number  is  too  small,  but  they  tend  to  the  same  conclusion),  it  is  found 
that  diphtheria,  when  introduced  into  families  by  ciiildren  between  3  and  12,  was 
introduced  proportionately  more  often  by  children  who  were  not  at  school  than 
by  children  who  were  at  school.  I  do  not  read  the  difl"erence  as  indicative  of  any 
greater  safety  in  the  circumstances  of  schools  than  in  the  other  circumstances  of 
life  in  Brailes  ;  for  the  fact  of  the  schools  being  open  at  one  time  and  closed  at 
another  during  the  epidemic  is  probably  the  reason  of  the  above  difference.  But 
in  view  of  these  figures  it  can  hardly,  I  think,  be  contended  that  school  attend- 
ance had  any  of  that^influence  in  .spi-eading  diphtheria  in  the  village  that  from  the 
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earlier  statistics  it  may  have  seemed  to  have.  Force  is  added  to  this  conclusion 
by  a  fact  that  has  not  yet  been  mentioned.  The  schools  of  Brailes  were  attended 
by  31  children  belonging  to  15  families  residing  outside  the  village.  Wot  one  of 
these  children  fell  ill  with  the  disease. 

The  cases  of  after-occurrence  of  diphtheria  in  families  into  which  tlie  disease 
had  once  got  introduced  have  been  looked  to  for  light  on  the  difficult  point  of 
age-susceptibility.  Here  were  131  people  living  in  the  presence  of  diphtheria  ;  so 
far  as  the  disease  may  have  had  its  origin  in  the  house,  exposed  to  such  influ- 
ences as  may  there  have  caused  the  disease  in  the  original  sufferer  ;  so  far  as  the 
disease  is  contagious,  living  in  the  same  room,  sleeping  in  the  same,  or  at  the 
farthest  the  next,  room,  but  often  in  the  very  bed  with  the  sick  ;  parents  nursing 
their  children,  children  tending  babies — all  under  cii'cumstances  of  exposure  to 
the  infection  of  the  disease. 

Among  these  131  persons  there  occurred  23  subsequent  cases  of  diphtheria,  and 
here  is  afforded  the  most  real  measure  of  age-susceptibility  that  it  has  been 
possible  to  procure.  Of  numbers  of  persons  living  at  various  ages  under  these 
conditions  at  home  and  under  village  influences  abroad — 

15  were  under  3  ;  and  none  contracted  the  disease, 

15  were  between  3  and  6  ;  and  6  of  them  contracted  the  disease. 

12  ,,  6  and  9 ;  and  5  ,,  ,,  ,, 
17            „             9  and  12;  and  6             ,,             ,,                 ,, 

13  „  12  and  15;  and  3  ,,  ,,  ,, 
59  were  over  15  years  old  ;  and  3             ,,             ,,  ,, 

So  that,  under  the  circumstances  of  these  households,  the  babies  all  escaped, 
and  few  of  the  grown-up  people  were  attacked  ;  but  some  two-fifths  of  the 
children  between  3  and  12  contracted  the  disease. 

The  incidence  of  disease  on  these  particular  years,  3-12,  is  thus  seen  to  be  a 
fact  of  the  Brailes  epidemic,  apart  from  considerations  of  difference  in  exposure 
to  infection  or  to  influences  special  to  schools. 

The  next  question  is.  Whether  the  peculiar  incidence  at  this  period  of  life  was 
due  to  predisposition  of  individuals  at  the  age  of  childhood,  other  conditions  for 
the  production  of  the  disease  being  alike— or  whether,  at  the  particular  ages  3-12, 
there  was  really  some  (though  it  was  not  at  school)  influence  operative  that  was 
nothing  like  so  much  operative  at  earlier  and  later  ages  ? 

This  question  has  been  held  in  view  throughout  the  investigation  that  has 
been  made  respecting  the  circumstances  of  origin  of  diphtheria  in  Brailes,  and 
consideration  has  been  given  to  methods  of  dissemination  other  than  those  already 
discussed.  Much  time  has  been  thus  spent,  and  details  in  abundance  have  been 
collected,  but  inasmuch  as  the  total  result  is  of  a  negative  character,  I  do  not 
propose  to  give  here  moje  than  a  mere  outline  of  the  stages  of  the  general 
inquiry. 

As  to  Origin. — In  regard  of  two  families  first,  and  almost  simultaneously, 
invaded,  attempt  was  made  to  discover,  in  the  circumstances  of  these  earlier  cases, 
relation  to  antecedent  diphtheria,  or  to  other  infectious  disease  of  man  or  of  animals, 
but  without  success.  No  evidence  was  forthcoming  as  to  the  importation  into 
Brailes  of  diphtheria  or  other  infectious  disease,  and  connection  of  these  earlier 
cases  with  a  solitary  case  of  diphtheria  at  Tysoe  (five  miles  distant)  in  January, 
or  with  a  more  recent  outbreak  of  the  disease  ten  miles  ofl',  at  Loxley  village, 
could  not  be  established.  As  to  conditions  of  a  sort  likely  to  foster  disease  in 
or  about  the  dwellings  in  which  these  earlier  cases  occurred,  no  community  of 
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circumstances  existed  for  the  two  dwellings,  which,  indeed,  were  situated  in  differ- 
ent parts  of  the  village.  One,  like  many  other  dwellings  in  the  closely -built  parts 
of  Brailes,  had  certain  faults  of  construction,  notably  it  had  neither  back  doors 
nor  back  windows  ;  moreover  it  was  small,  in  view  of  the  number  of  its  inmates, 
and  generally  it  needed  cleansing  and  repair.     The  other,  a  comparatively  new  ^ 

cottage,  had  no  such  defects.     Defects  of  the  above  sort,  though  perhaps  preju-  ^ 

dicial  to  health,  cannot,  in  the  present  state  of  our  knowledge,  be  regarded  as 
likely  to  have  produced  diphtheria.  Examination  of  the  facts  of  water  supply, 
drainage,  and  privy  accommodation  of  these  two  dwellings  revealed  nothing 
suggestive  of  a  connection  of  these  circumstances  with  the  diphtheria. 

As  to  Dissemination  of  the  Diphtheria. — Herein  attention  was  given  to  methods 
whereby  infection  is  commonly  distributed  in  a  community,  and  inquiry  in  this 
sense  extended  to  water  supply,  drainage,  and  privy  accommodation,  and  also  to 
certain  articles  of  diet,  for  every  hoiise  in  the  village.  And,  in  regard  to  the 
25  families  invaded,  minute  investigation  was  made  as  to  methods  whereby  infec- 
tion might  have  been  conveyed  by  persons  from  one  house  to  another.  Nothing 
definite,  however,  was  made  out.  Cii-cumstances  of  water  supply,  di'ainage,  privy 
accommodation,  or  of  diet  were  in  no  wise  common  to  all  these  25  families  ;  and  if 
community  of  one  or  more  of  the  above  circumstances  did  exist  for  some  of  the 
25  families,  such  circumstances  equally  involved  many  other  families  who  were 
not  attacked.  In  regard  of  a  few  families,  it  seemed  that  opportunity  had 
existed,  [owing  to  communication  of  the  healthy  with  the  sick,  for  contracting 
disease  at  one  or  other  of  the  households  already  invaded  ;  but  in  regard  of  many 
no  sort  of  explanation  as  to  the  method  of  invasion  was  obtainable. 

Before  leaving  Brailes  I  conferred  with  the  officers  of  the  Shipston-on-Stour 
Sanitary  Authority,  and  suggested  such  measures  as  seemed  to  be  immediately 
called  for  in  view  of  the  prevalent  diphtheria.  These  included  systematic  isolation 
and  proper  supervision  of  the  sick  in  a  temporary  hospital ;  disinfection  of 
infected  dwellings,  clothing,  and  bedding  ;  and  precautions  against  intercommu- 
nication of  the  sick  with  the  healthy.  - 
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WAEBURG'S   TIXCTUEE. 

BY   ^y.   H.    BKOADBEXT,    il.D., 
Physician  to,  and  Lecturer  on  Mcdiciiif.  af,  St.  Mary's  Hospital. 

"Wakburg's  tincture  lias  long  held  a  liigli  reputation  in  India, 
as  a  remedy  of  undoubted  and  indeed  unequalled  power  in  the 
treatment  of  the  malignant  malarial  fevers  of  that  country 
and  of  cholera.  Testimony  to  its  efficacy  has  come  from  men 
whose  capability  and  opportunities  of  forming  an  opinion  could 
not  be  disputed,  but  until  quite  lately  it  was  a  secret  remedy, 
and  in  this  country  we  are  not  frequently  brought  face  to  face 
with  the  terrible  emergencies  in  which  its  efficacy  has  been 
shown,  and  have  not,  therefore,  been  compelled  to  sacrifice  our 
objections  against  the  employment  of  an  unknown  agent  to  the 
safety  and  welfare  of  the  patient. 

My  interest  in  Warburg's  tincture  had  been  excited  by 
published  statements  and  private  testimony  as  to  its  value ; 
when,  therefore.  Professor  McLean  made  known  its  composition 
and  mode  of  preparation  in  the  Medical  Times  and  Gazette  for 
1S75,  Vol.  II.  p.  540,  giving  his  unqualified  support  to  all 
that  had  been  said  in  its  favour,  I  made  a  careful  study  of 
it,  with  a  view  to  ascertain  the  therapeutic  principles  on  which 
its  effects  depended. 

^'0.  CIV.  G 
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The   following   is    the   formula   made   known   by    Professor 
McLean : — 

Aloes  (Socotr.)  libram  ; 
Ead.  Ehei.  (East  India)  ; 
Sem.  Angelicse  ; 

a.  Confect.  Damocratis  ;  ana  uncias  quatuor. 
Rad.  Heleuii  (s.  Enulse) ; 

Croci  Sativi ; 
Sem.  Foenicul. 

b.  Cret.  Prseparat ;  ana  uncias  duas. 
Ead.  Gentianse ; 

Ead.  Zedoarise ; 
Pip.  Cubeb ; 
Myrrh  elect. ; 
Camphor ; 

c.  Bolet.  Laricis  ;  ana  unciam. 

The  above  ingredients  are  to  be  digested  with  500  oz.  proof 
spirit  in  a  water-bath  for  twelve  hours;  then  expressed  and 
ten  ounces  of  disulphate  of  quinine  added ;  the  mixture  to  be 
replaced  into  the  water-bath  tiU  all  the  quinine  be  dissolved. 
The  liquor  when  cool  is  to  be  filtered,  and  is  then  fit  for  use. 

a.  This  confection,  which  consists  of  an  immense  variety  of 
aromatic  substances,  was  once  officinal,  and  is  to  be  found  in 
the  London  Pharmacopoeia,  1746. 

h.  Dr.  Warburg  states  that  this  ingredient  was  added  to 
correct  the  otherwise  extremely  acrid  taste  of  the  tincture. 
Many  other  substances  were  tried,  but  none  answered  so  well 
as  prepared  chf},lk. 

c.  This  is  the  Polyporus  laricis  (P.  officinalis.  Boletus  purgans, 
or  larch-agaric),  "  formerly,"  says  Pereira,  "  used  as  a  drastic 
purgative,  and  still  kept  by  the  herbalist." 

The  tincture  is  of  a  deep  brown  colour,  has  an  aromatic  and 
slightly  terebinthinate  odour,  and  an  intensely  bitter  and 
warm  aromatic  taste  ;  a  noteworthy  point  about  it  is  that  there 
is  nothing  spirituous  in  either  taste  or  smell,  and  it  seems 
as  if  the  alcohol  employed  in  its  manufacture  were  entirely 
saturated,  and  so  to  speak  extinguished,  by  the  substances 
taken  up.  The  tincture  evaporates  readily,  leaving  a  copious 
brown  residue. 
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"  It  will  be  seen,"  to  employ  Professor  McLean's  words,  "  that 
quinine  is  the  most  important  ingredient  in  the  formula,  each 
ounce  bottle  containing  nine  grains  and  a  half  of  the  alkaloid. 
Its  presence  has  been  detected  by  every  chemist  who  has 
attempted  its  analysis,  and  never  doubted  by  any  medical  man 
of  experience  who  has  used  the  tincture.  Many  will  say," 
continues  Professor  McLean — "'After  all,  this  vaunted  remedy 
is  only  quinine  concealed  in  a  farrago  of  inert  substances  for 
purposes  of  mystification.'  To  this  objection  my  answer  is — 
I  have  treated  remittent  fevers  of  every  degree  of  severity,  con- 
tracted in  the  jungles  of  the  Deccan  and  Mysore,  at  the  base  of 
mountain  ranges  in  India,  on  the  Coromandel  Coast,  in  the 
pestilential  highlands  of  the  northern  division  of  the  Madras 
Presidency,  on  the  malarial  rivers  of  China,  and  in  men  brought 
to  Netley  Hospital  from  the  swamps  of  the  Gold  Coast,  and  I 
affirm  that  I  have  never  seen  quinine,  when  given  alone,  act  in 
the  manner  characteristic  of  this  tincture.  And  although  I 
yield  to  no  one  in  my  high  opinion  of  the  inestimable  value  of 
quinine,  I  have  never  seen  a  single  dose  of  it  given  alone,  to  tlie 
extent  of  nine  grains  and  a  half,  suffice  to  arresL  an  exacerbation 
of  remittent  fever,  much  less  prevent  its  recurrence,  while 
nothing  is  more  common  than  to  see  the  same  quantity  of 
the  alkaloid  in  "Warburg's  tincture  bring  about  similar  results." 

I  will  give  two  illustrations  of  the  effi^ct  of  Warburg's  tincture 
which  have  come  under  my  observation. 

The  first  is  that  of  a  gentleman,  seen  with  me  by  Dr.  Clarke, 
of  Huddersfield,  whose  medical  history  is  briefly  as  follows  : — 
His  father  suffered  much  from  gout,  but  lived  to  the  age  of 
eighty-four  or  eighty-five.  He  had  himself  had  little  illness  of 
any  kind,  but  at  about  the  age  of  forty  he  suffered  from  vertigo, 
which  for  many  months  almost  rendered  him  incapable  of 
business.  It  was  considered  to  be  gouty,  and  he  was  forbidden 
to  take  beer,  wine,  spirits,  sugar,  or  butter.  For  twenty  or 
twenty-five  years  he  obeyed  this  injunction  strictly.  At  the 
age  of  about  seventy  he  began  to  take  a  little  wine  occasionally, 
and  after  seventy-five  he  drank  a  single  small  glass  of  port 
almost  daily.  Early  in  1876  he  took  cold  and  had  bronchitis, 
and  together  with  this  a  febrile  condition,  attended  with  severe 
pains  in  the  Umbs,  which  were  worse  at  night.     He  was  unable 
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to  sleep,  had  no  appetite,  vomited  his  food,  suffered  from  con- 
stipation, and  in  consequence  rapidly  lost  strength.  At  length, 
while  taking  small  doses  of  iodide  of  potassium  with  ammonia, 
colchicum,  and  bark,  given  on  the  hypothesis  that  the  pain 
was  of  gouty  origin,  he  began  to  improve.  On  his  eightieth 
birthday,  which  was  in  the  second  week  of  March,  he  was 
convalescing  slowly,  and  was  sitting  up  in  his  room  for  the 
second  or  third  time;  he  was  wishful  to  show,  by  walking 
without  assistance,  that  he  was  not  so  helpless  as  he  was  made 
out  to  be  by  his  family;  he  had  miscalculated  his  strength, 
however,  and  over-balancing  himself,  fell  backwards,  striking  his 
hip  against  the  fender.  The  shock  was  so  great  that  it  was 
feared  he  would  not  be  got  back  to  bed  alive,  and  its  immediate 
effect  will  be  understood  from  the  fact  that  the  secretion  of 
urine  was  suspended  ^  for  twenty-four  hours,  and  when  it  first 
began  to  be  formed  it  was  scanty,  escaped  involuntarily,  and 
was  ammoniacal.  The  pain  in  the  injured  hip  was  so  great 
that  complete  examination  was  impracticable,  and  it  was  sup- 
posed for  some  time  that  there  was  intra-capsular  fracture  of 
the  neck  of  the  femur. 

The  shock  of  this  accident  brought  back  the  old  symptoms,  pain, 
sleeplessness,  restlessness,  inability  to  take  food,  constipation, 
and  vomiting.  The  patient  was  rendered  so  helpless  by  the  pain 
in  the  hip,  caused  by  the  injury,  and  the  pains  in  the  limbs, 
together  with  weakness,  that  he  was  unable  to  turn  in  bed,  and 
the  lower  extremities  were  for  a  time  absolutely  powerless,  and 
had  to  be  shifted  for  him.  He  ralHed  from  the  immediate  effects 
of  the  fall,  and  having  shown  the  constitutional  vigour  which 
this  implied,  it  was  hoped  he  would  continue  to  improve.  This, 
however,  was  not  the  case,  the  helplessness  continued,  and,  worn 
out  by  pain,  sleeplessness,  and  inability  to  take  food,  the  strength 
rapidly  failed,  the  desire  for,  and  expectation  of,  recovery,  which 
had  hitherto  been  a  great  source  of  hope,  ceased,  and  for  the 
first  time  the  mental  faculties  became  impaired,  and  there  were 
forgetfulness,  wandering,  hallucinations,  &c. ;  the  pulse  was  fre- 
quent and  weak,  and  the  tongue  became  dry.  It  was  observed 
that  there  were  febrile  accessions,  attended  with  flushing  of  the 

*  It  may  be  well  to  state  that  it  was  not  mere  retention  of  urine,  but  actual 
suspension  of  secretion. 
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face,  but  not  giving  rise  to  any  notable  elevation  of  temperature, 
and  the  state  of  the  case  appeared  to  be  that  while  the  heart 
and  vessels  were  wonderfully  sound,  the  kidneys  healthy,  the 
nervous  system  vigorous,  the  strength  was  being  worn  out  by 
suffering,  sleeplessness,  and  fever.  This  was  exactly  the  con- 
dition in  which,  as  it  seemed  to  us,  Warburg's  tincture  might 
iind  its  application,  and,  everything  else  having  failed,  it  was 
resolved  to  make  trial  of  it.  This  was  Sunday,  April  9th, 
but  it  was  not  till  the  following  Thursday  that  the  tincture 
could  be  procured,  by  which  time  it  appeared  too  late  for  any 
remedial  measures.  During  Thursday  night  the  patient  was 
wildly  but  feebly  delirious  ;  he  had  ceased  to  recognise  the 
members  of  his  family  ;  there  were  general  muscular  tremor  and 
jactitations,  and  all  the  signs  of  approaching  death.  Two  doses 
of  the  tincture  were  given  on  Friday  morning,  but  without 
any  hope  of  good  result,  and  I  was  summoned  by  telegraph. 
On  my  arrival  in  the  afternoon,  instead  of  finding  the  patient 
moribund  or  dead,  as  I  feared,  he  was  in  a  quiet  sleep  and 
bathed  in  a  warm  perspiration,  while  the  whole  room  was 
fragrant  with  the  aromatic  constituents  exhaled  by  the  lungs 
and  skin.  The  sleep  continued  for  twenty-four  hours,  inter- 
rupted only  by  the  administration  of  food,  and  he  woke  from 
it  refreshed,  free  from  pain,  and  quite  clear  in  mind,  though,  of 
course,  extremely  weak.  From  this  time  there  has  been  slow 
but  continuous  improvement,  and  the  patient  now  eats  and 
sleeps  well,  is  free  from  pain,  cheerful,  and  in  the  full  enjoyment 
of  his  intellectual  faculties,  though  he  remains  very  helpless  as 
regards  muscular  power,  and  appears  indeed  to  have  had  spinal 
meningitis,  as  there  is  some  degree  of  wasting  and  contraction 
of  the  limbs.  One  good  effect  of  the  tincture,  which  he  has 
taken  in  small  doses  ever  since,  has  been  its  mild  but  efficient 
aperient  action  on  the  bowels. 

A  second  case,  in  which  it  appeared  to  me  that  Warburg's 
tincture  certainly  saved  life,  was  that  of  a  boy  of  six,  in  whom 
scarlet  fever  was  accompanied  by  extreme  frequency  of  pulse, 
and  especially  of  respiration.  A  favourable  opinion  as  to  his 
chances  of  recovery  was  entertained,  notwithstanding  a  pulse  of 
160  to  180,  and  respirations  60  per  minute,  chiefly  because  his 
aspect  was  good  and  the  mind  fairly  clear,  the  beats  of  the  pulse 
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also  remaining  distinct,  till  the  morning  of  the  seventh  day, 
when  the  pulse  was  not  only  more  frequent  than  ever,  but  the 
beats  ran  into  each  other,  and  the  boy  was  scarcely  conscious. 
On  the  evening  of  this  day  the  aspect  of  the  boy  was  still 
w^orse,  and  indeed  hopeless.  Warburg  was  now  given ;  the  first 
dose  was  vomited,  but  a  second  was  retained.  Next  morning, 
though  he  had  a  death-like  pallor  and  the  pulse  was  scarcely 
perceptible,  the  beats  were  distinct.  The  stomach  rejected 
everything,  and  the  Warburg  was  given  by  the  rectum  with  beef- 
tea  and  brandy,  and  in  spite  of  complications  the  boy  recovered. 

My  chief  purpose  in  this  communication,  however,  is  not  to 
extol  Warburg's  tincture.  Nothing,  indeed,  that  I  could  say 
would  add  weight  to  the  testimony  of  Professor  McLean.  I 
have  sought,  as  is  my  habit,  by  study  of  an  undoubted  thera- 
peutical fact,  to  arrive  at  the  principles  on  which  the  effects  are 
produced,  and  if  possible  to  ascertain  the  mode  of  action  of  the 
remedy. 

As  will  have  been  seen  at  once,  even  without  the  remarks 
quoted  from  Professor  McLean,  the  main  ingredient  is  quinine, 
and  one  great  principle  of  its  action  is  the  combination  of 
quinine  with  powerful  aromatics.  It  is  aperient  also  from  the 
aloes,  rhubarb,  &c.,  contained  in  it,  and  this  may  contribute  to 
its  usefulness,  though  in  a  minor  degree  only.  It  is  a  fact  with 
which  physicians  are  perfectly  familiar,  that  the  action  of  quinine 
is  often  aided  by  stimulant  and  aromatic  adjuvants — the  compound 
tincture  of  bark  is  testimony  to  this  ;  perhaps  the  advantages  of 
the  combination  have  not  been  borne  in  mind  in  the  same 
degree  when  large  doses  of  quinine  have  been  given  for  the 
purpose  of  reducing  pyrexia  or  restoring  power  in  adynamic 
conditions,  as  some  forms  of  pneumonia.  A  large  dose  of 
quinine  sometimes  not  only  gives  rise  to  the  usual  symptoms  of 
cinchonism,  but  produces  great  prostration,  and  I  have  dis- 
tinctly seen  harm  result.  It  appears  to  me  probable  that  this 
can  be  counteracted  by  aromatic  stimulants,  and  after  the 
experience  with  Warburg  which  I  have  just  related,  I  tried,  in 
a  case  of  extreme  prostration  at  the  end  of  a  relapse  of  enteric 
fever,  large  doses  of  the  liquid  extract  of  cinchona  and  of  ether 
combined.  The  boy  could  scarcely  have  been  more  pale  had 
he  been  dead  ;  the  temperature  was  only  slightly  raised ;  he  was 
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pulseless  and  unconscious,  and  did  not  rally  at  all  when  stimu- 
lants were  given.  He  began  to  improve  as  soon  as  the  bark 
and  ether  were  given,  and  eventually  recovered.  I  think  a 
large  dose  of  quiuine  alone  would  have  killed  the  boy,  and 
that  the  ether  alone  would  have  failed  to  raise  him. 

A  combination  I  have  long  employed  in  giving  large  doses 
of  quinine  is  with  very  strong  black  coffee  and  brandy. 

But  there  is  a  second  therapeutical  principle,  of  which  advan- 
tage is  taken  in  the  employment  of  Warburg's  tincture — this  is 
concentration.  The  maxim  is  as  old  as  Hippocrates  :  'E9  Se  ra 
ecT')(aTa  vovarrjfiara,  at  ecT')(a'Tdi  depairelai  e9  aKpijSeirjv  Kpdriaai. 
Ad  extremes  morbos,  extrema  remedia  exquisite  optima 
(Aphorism  vi.).  We  hear  much  of  the  physiological  adminis- 
tration of  drugs,  by  which  is  usually  meant  the  exhibition  of 
small  and  frequent  doses,  though  no  doubt  it  was  really 
intended  by  the  framers  of  the  phrase  to  indicate  the  giving  of 
a  remedy  in  such  doses  and  at  such  intervals  as  are  indicated 
by  its  energy  of  action,  rate  of  elimination,  &c.  But  there  is  a 
therapeutical  administration  of  drugs,  to  which  physiological 
experiment  affords  no  clue,  and  for  which  the  condition  of  the 
patient  is  the  indication. 

In  post-partum  haemorrhage  a  drachm  of  laudanum  will  rally 
the  exhausted  strength,  restore  consciousness,  rouse  the  uterus 
to  action,  and  arrest  the  bleeding  when  six  times  ten  minims  in 
water  would  allow  the  patient  to  bleed  to  death.  In  syncope 
a  tablespoonful  of  undiluted  brandy  will  have  an  effect  which 
twice  the  quantity  drowned  in  water  would  fail  to  produce. 
We  defeat  a  paroxysm  of  ague  and  cut  short  the  disease, 
or  suppress  neuralgia,  by  a  single  large  dose  of  quinine,  when 
repeated  doses  of  average  amount  have  entirely  failed. 

The  instructions  given  with  Warburg  are  that  the  bowels  shall 
have  been  freely  open,  that  no  food  shall  have  been  recently 
taken,  and  that  two  doses  shall  be  administered  without  dilution 
at  an  interval  of  two  or  three  hours,  nothing  being  taken 
between  but  a  little  brandy  or  beef-tea,  and  this  only  if  required 
by  the  state  of  the  patient.  The  remedy  thus  enters  the  empty 
stomach  in  a  highly  concentrated  state,  and  is  no  doubt  rapidly 
absorbed.  Its  remarkable  effects  are  distinctly  due  to  the 
powerful  impression  made  upon  the  nervous  system. 
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I  may  call  to  nimd  otlier  examples  of  striking  curative  effects 
due  to  an  impression  on  the  nervous  system,  and  it  is  worthy  of 
remark,  how  little  specific  this  impression  maybe,  provided  only 
that  it  is  energetic.  It  is  a  well-known  fact,  that  strong  spirit 
of  camphor,  taken  on  a  piece  of  sugar,  will  often  arrest  severe 
and  dangerous  diarrhoea,  especially  in  children,  sometimes, 
indeed,  when  other  remedies  have  failed.  Cajuput  oil,  and 
probably  other  essential  oils,  will  sometimes  have  the  same 
effect.  Now  what  is  the  condition  of  success,  and  what  the 
order  of  phenomena  observed  ?  There  is  a  sense  of  heat, 
almost  of  burning,  in  the  mouth,  throat,  and  .stomach ;  to  this 
succeeds  excitement  of  the  pulse,-  a  glow  of  warmth  throughout 
the  system  and  over  the  surface,  flushing  of  the  face,  and  often 
perspiration.  Let  these  effects  be  produced  almost  by  whatever 
means,  and  the  desired  result  usually  follows.  I  have  been  assured 
by  competent  observers  that  the  premonitory  diarrhoea  of  cholera, 
and  even  the  declared  disease  at  the  outset,  can  be  cut  short  by 
a  combination  of  strong  stimulants,  such  as  ammonia,  ether, 
spirit  of  lavender,  and  tincture  of  capsicum.  "You  must 
bring  tears  into  the  eyes,"  said  one  of  my  informants. 

I  have  already  mentioned  the  employment  of  quinine  in 
large  doses  in  intermittent  and  remittent  fevers.  Its  remark- 
able influence  on  the  temj^erature  is  another  illustration  of  what 
I  have  sj^oken  of  as  the  therapeutical  administration  of  a 
remedy.  A  single  dose  of  20  grains  will  often  bring  down  the 
temperature  in  enteric  fever  from  105°  to  ]00°,  or  lower,  and 
keep  it  thereabouts  sometimes  for  twenty-four  or  thirty-six 
hours,  whereas  the  same  amount  distributed  over  the  twenty- 
four  hours  would  have  little  appreciable  influence. 

The  effect  of  salicylic  acid  again  in  acute  rheumatism  appears 
to  depend  greatly  on  the  way  in  which  it  is  employed.  I  have 
yet  to  see  the  case  of  genuine  acute  rheumatism  without  com- 
plication in  which  the  pain  is  not  entirely  gone,  and  the 
temperature  normal,  after  six  consecutive  doses  of  20  grains,  at 
intervals  of  an  hour,  on  two  successive  days. 

I  may  perhaps  be  permitted  to  mention  a  more  modest 
application  of  the  therapeutic  principle  of  following  up  an 
effect,  so  as  to  make  a  decided  impression,  not  for  a  moment 
comparable   to   those  just  described,  but  useful   in   its   place. 
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A  well-kuown  treatment  of  catarrh,  or  of  the  early  stage 
of  bronchitis,  is  to  give  acetate  or  citrate  of  ammonia  '^^dth 
perhaps  free  ammonia,  vinum  ipecacuanha?,  spirit  of  nitrous 
ether  or  of  chloroform,  and  some  preparation  of  opium.  One  can 
only  give  a  certain  amount  of  such  a  mixture  at  a  dose,  but  by 
giving  a  series  of  doses,  say  at  eight,  nine,  and  ten  p.m.,  instead 
of  every  three  or  four  hours,  we  may  often  cut  short  an  attack 
which  would  otherwise  go  on  for  days.  I  have  occasionally 
seen  striking  instances  of  prompt  relief,  especially  in  the  case 
of  patients  in  whom  catarrh  was  accompanied  by  asthmatic 
dyspnaa,  tincture  of  belladonna  being  then  added. 

One  more  illustration  may  be  given.  It  is  common  in  fever, 
whether  enteric  or  typhus,  to  have  as  a  complication  tympanitis, 
which  maybe  quite  independent  of  peritonitis  or  perforation  of  the 
bowel  The  treatment  I  have  found  most  useful  in  relieving  this 
condition  is  opium.  Occasionally  the  distension  of  the  intestine 
comes  on  very  suddenly,  when  it  is  not  only  a  source  of  distress 
and  danger,  but  carries  very  grave  prognostic  import.  My  inter- 
pretation of  the  phenomenon  is  that  it  is  one  of  the  manifes- 
tations of  nervous  shock,  and  that  it  indicates  paralysis  of  the 
sympathetic  system,  ^\•ith  consequent  loss  of  tone  in  the  muscular 
wall  of  the  bowel  allowing  the  distension  to  take  place.  It  con- 
stitutes one  of  the  emergencies  to  which  the  Hippocra,tic  maxim 
applies,  and  under  such  circumstances  I  do  not  hesitate  to  give 
and  repeat  a  drachm  of  tincture  of  opium.  I  can  recall  to 
mind  many  instances  in  which  by  this  treatment  the  tympanitis 
has  been  dissipated  in  a  few  hours,  with  a  corresponding 
improvement  in  the  general  condition  of  the  patient. 

I  desire  in  conclusion  to  give  the  discussion  another  turn. 
It  will  have  been  obvious  that  the  opportunity  for  the  display 
of  the  curative  powers  of  Warburg's  tincture — and  when  I 
name  this  I  do  so  as  representing  a  combination  of  quinine 
with  powerful  aromatic  stimulants  of  proved  efiicacy — is 
found  in  conditions  in  which  there  is  no  organic  disease 
necessarily  fatal,  and  no  local  inflammation  adequate  to 
the  production  of  the  symptoms,  but  the  nervous  s^^steni  is 
overwhelmed  by  some  poison,  as  in  malignant  remittents, 
or  oppressed  by  pyrexia,  or  sinking  under  some  depressing 
influence. 
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Now  there  are  various  ways  in  which  the  nervous  system 
shows  that  it  is  overborne  and  mastered  by  disease — I  do  not 
speak  now  of  disease  of  the  nervous  centres  themselves — and 
nothing  can  be  more  important  than  a  knowledge  of  the  means, 
if  means  there  be,  of  meeting  each  particular  manifestation.  It 
is  directly  to  combat  the  tendency  to  death.  I  have  been  en- 
couraged in  my  endeavour  to  call  attention  to  these  signs  that 
the  nervous  system  hauls  down  its  flag  in  token  of  defeat,  by 
some  observations  in  one  of  thecliuical  lectures  of  the  late  Dr.  P. 
M.  Latham,  which  attracted  my  attention  while  I  was  in  search  of 
another  passage  germane  to  this  subject,  which  made  a  deep  im- 
pression on  my  mind  many  years  ago.  "  I  am  persuaded,"  says 
this  great  physician,  "  that  when  the  physician  is  called  upon  to 
perform  great  things,  even  to  arrest  destructive  disease  and  to  save 
life,  his  skill  in  wielding  the  implements  of  his  art  rests  mainly 
upon  the  right  understanding  of  simple  and  single  indications,  and 
of  the  remedies  which  have  power  to  fulfill  them,"  or,  as  it  is  put 
in  the  table  of  contents,  "  the  groundwork  of  rational  practice 
is  to  understand  the  value  of  single  indications,  and  the  power 
of  single  remedies."  I  have  already  mentioned,  in  the  course 
of  this  communication,  most  of  the  indications  of  failing  nerve 
power.  One  is  hyperpyrexia,  most  commonly  seen  in  acute 
rheumatism,  but  met  with  also  in  enteric  fever,  scarlet  fever, 
&c.,  after  ovariotomy,  after  severe  injuries  to  the  brain,  and 
in  the  last  stage  of  some  diseases  of  the  brain.  My  interpre- 
tation of  this  phenomenon  is  that  the  nervous  system  abdicates 
its  office  of  control  over  the  temperature.  The  circulation  of 
blood,  charged  \yith  oxygen,  through  the  tissues,  were  the  oxida- 
tion not  controlled,  would  lead  to  evolution  of  heat  far  beyond 
what  is  required  for  the  maintenance  of  the  normal  tempera- 
ture of  the  body,  and  the  influence  wliicli  moderates  the  reaction 
between  blood  and  tissues  can  be  derived  only  from  the  nervous 
system.  Let  this  be  withdrawn,  and  hyperpyrexia  follows,  which 
of  course  again  reacts,  with  fatal  effects,  on  the  nervous  and  mus- 
cular systems.  The  occurrence  of  hyperpyrexia  as  a  result  of 
injury  to  the  head  is  the  most  direct  illustration  of  its  dependence 
on  the  nervous  system,  but  this  dependence  can  be  traced  in 
the  circumstances  by  which  it  may  be  induced  during  the  course 
of  enteric  fever  or  acute  rheumatism,  as  when  it  sets  in  suddenly 
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after  a  powerful  emotion  or  after  loss  of  rest  caused  by  some 
local  pain.  Dr.  Wilson  Fox  has  shown  vis  how  hyperpyrexia 
is  to  be  met,  i.e.  by  the  cold  bath  ;  and  was  the  first  to  recall  a 
patient  to  life  from  a  temperature  of  110  °  P.,  and  Dr.  Eouth 
has  successfully  treated  hyperpyrexia  after  abdominal  section 
by  this  method ;  I  think  it  may  be  the  means  of  saving  life 
after  injuries  to  the  head. 

A  second  indication  of  a  serious  and  dangerous  impression 
made  upon  the  nervous  system  by  disease,  is  extreme  frequency 
of  pulse.  The  late  Dr.  Latham  speaks  somewhere  of  the 
over-frequent  pulse  as  the  pendulum  which  tells  how  fast 
the  clock  is  running  down.  Sometimes  it  precedes  by  many 
hours,  as  in  abdominal  collapse,  all  other  intimations  of 
danger,  or  tells  us  at  the  outset,  say,  of  an  attack  of  scarlet  or 
puerperal  fever,  that  we  have  to  deal  with  a  most  serious  case. 
I  take  it  that  here  again  the  nervous  system,  staggered  by  the 
blow,  loses  control  over  the  heart.  Tiie  variety  of  conditions 
under  which  this  indication  occurs  will  not  permit  me  to  say 
that  there  is  any  one  way  of  meeting  it,  and  the  discussion  of 
various  methods  would  lead  me  too  far. 

There  is  another  indication  of  serious  collapse  of  the  nervous 
system  which  is  much  less  common,  extreme  frequency  of 
respiration,  not  accounted  for  by  any  disease  of  heart  or  lungs. 
I  believe  it  sometimes  complicates  acute  attacks  of  pneumonia  or 
carditis,  and  that  rapid  breathing  in  these  cases  does  not  always 
depend  on  disturbance  of  the  relation  of  capacity  betw^een  the  heart 
and  lungs ;  but  I  did  not  recognise  this  till  I  had  seen  examples  in 
which  there  was  no  affection  of  these  organs.  One  of  these  I 
will  relate.  It  was  in  the  case  of  a  gentleman,  aged  about  45, 
of  most  magnificent  physical  conformation.  He  had,  however, 
from  early  youth  given  unrestrained  indulgence  to  all  his 
appetites,  had  committed  great  sexual  excesses,  ate  enormously, 
and  for  many  years  drank  on  an  average  six  bottles  of  wine, 
claret,  hock,  or  champagne,  per  day.  When  I  first  saw  him  he 
was  suffering  from  ascites  and  acute  congestion  of  the  liver ; 
next  day  he  had  delirium  tremens,  and  in  the  first  twenty-four 
hours  of  this  he  eluded  his  attendant,  fell  down  stairs  and  broke 
his  arm.  He  recovered  from  all  these,  and  regained  a  fair 
degree  of  health.     For  a  time  he  submitted  to  restrictions  on 
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3  lis  food  and  drink,  and  while  lie  did  this  he  remained  wonder- 
i'dly  well,  and  was  apparently  as  strong,  muscularly,  as  ever. 
He  could  however  no  longer  go  to  excess  without  suffering  in 
some  way  or  other.  Before  I  saw  him  he  had  had  two  or  three 
severe  epileptiform  seizures,  and  twice  after  the  ascites,  at 
intervals  of  nearly  a  year,  he  had  attacks  of  epileptic  mania 
after  indulgence  in  alcohol.  I  have  never  seen  more  furious 
and  dangerous  violence  than  he  exhibited.  Until  the  first  of 
these  attacks  he  had  been  sufficiently  well  to  drive  regularly 
one  of  the  coaches  out  of  London,  and  he  continued  this 
iimusement  occasionally,  even  after  the  second,  but  he  was  now 
no  longer  the  same  man.  He  was  less  inclined  to  take  exercise, 
and  his  walk  had  not  its  spring ;  in  the  saddle  "  he  sat  all  in  a 
heap,"  his  spirits  were  unequal,  and  he  became  nervous  and 
anxious.  The  effects  of  the  liver  disease,  of  which  the  con- 
gestion had  been  an  early  sign,  gradually  developed  themselves  ; 
his  complexion  assumed  a  peculiar  dark  sallow  hue,  which  on 
exposure  to  cold  deepened,  in  the  course  of  an  hour  or  less, 
almost  to  a  coffee-brown  tint ;  purpuric  patches  appeared  from 
time  to  time  on  the  legs,  and  these  were  occasionally  adematous. 
All  this  time  the  appetite  was  good,  the  bowels  regular,  the 
pulse  normal,  but  it  was  obvious  that  the  patient  was  in  a  state 
of  most  unstable  equilibrium,  and  that  a  touch  would  over- turn 
the  balance.  This  came  from  two  long  coach -drives,  twenty 
or  thirty  miles  each,  on  cold  days  in  May.  A  catarrh  resulted, 
which  was  at  first  slight,  and  presented  nothing  remarkable ;  the 
temperature  was  102°.  It  was,  however,  certain  that  a  constitu- 
tion in  the  condition  described  would  not  endure  even  moderate 
fever,  and  that  danger  would  arise.  The  first,  and  for  some  days 
the  only,  indication  of  this  was  the  increasing  frequency  of 
respiration,  wdiich  soon  rose  to  the  rate  of  sixty  per  minute. 
The  most  careful  examinations,  made  over  and  over  again,  failed 
to  detect  signs  of  cardiac  or  pulmonary  affection;  the  heart- 
sounds  were  absolutely  normal;  the  pulse  regular,  large,  full, 
soft,  of  average  strength,  and  very  slightly  accelerated.  The 
lung  resonance  was  normal,  the  entry  of  air  into  all  parts  of 
the  lungs  perfect,  the  respiratory  sounds  simply  those  of 
exaggerated  breathing.  No  cough,  no  expectoration,  no  sense 
of  oppression  or  distress  for  want  of  air ;  no  marked  rise  of 
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temperature,  urine  high  coloured,  of  high  sp.  gr.,  containiurr 
neither  bile,  sugar,  nor  albumen.  After  three  or  four  days,  some 
confusion  of  the  mind  become  apparent ;  this  rapidly  increased, 
and  with  it  came  somnolence,  which  at  the  end  of  six  days 
had  deepened  into  coma.  Convulsions  now  came  on  at  short 
intervals,  and  a  day  later  he  died.  From  first  to  last  nothing- 
seemed  to  have  the  slightest  influence  on  the  condition  till  he 
was  bled.  This  was  opposed  by  my  colleague  in  the  case,  and 
rejected  by  the  family,  till  they  were  terrified  by  the  convulsions. 
I  proposed  to  take  at  least  16  oz.  of  blood,  but  found  we  had  only 
got  12.  I  believe  we  ought  to  have  taken  30  oz.  There  were  no 
convulsions  after  the  venesection,  and  there  were  but  uncertain 
indications  of  partial  return  of  consciousness. 

The  only  remaining  phenomenon  indicative  of  failing  nerve  - 
power,  which  I  wish  to  mention  is  tympanitis,  and  of  this,. 
and  of  its  treatment  by  opium,  I  have  already  spoken  at 
sufficient  lencrth. 


SCIATICA. 

BY   THOMAS   BUZZARD,   M.D., 

Physician  to  the  National  Hosintal  for  the,  Paralysed  and  Epileptic. 

The  term  "  sciatica  "  is  very  widely  applied.  It  may  designate, 
first,  and  perhaps  most  properly,  paroxysmal  pains  in  the  course 
of  the  sciatic  nerves,  for  which  no  immediate  cause  can  be 
discerned.  Secondly,  pains  of  a  like  description,  which  depend 
upon  some  cause  of  irritation  applied  to  the  trunk  of  the  nerve 
itself,  as,  at  all  events,  one  factor  in  their  production.  Thirdly, 
pains  in  or  about  the  muscles,  and  having  only  an  indirect 
relation  to  a  particular  nerve-supply. 

In  considering  the  therapeutics  of  sciatica,  it  may  be  useful 
to  glance  at  the  characteristics  of  these  three  classes  of  disorder, 
for  otherwise  some  confusion  may  arise,  and  remedies  may  run 
the  risk  of  falling  into  disrepute  because  they  have  been  applied 
and  found  wanting  in  inappropriate  cases.  I  suppose  it  may  be 
taken  as  at  least  probable  that  in  the  first  two  classes  there  is 
always  some  kind  of  pathological  change,  passing  or  permanent, 
in  a  nervous  centre.  The  theory  of  the  late  Dr.  Anstie  was 
that  there  was  an  atrophic  condition,  not  usually  inflammatory 
in  character,  of  the  posterior  roots  of  the  spinal  nerves  in  which 
the  pain  was  felt.  He  thought  too  that  a  neuritis  migrans  with 
centripetal  tendency  would  explain  the  action  of  a  peripheral 
source  of  irritation,  when  such  existed,  in  bringing  about  this 
state  of  atrophy.  In  this  way  he  endeavoured,  and  I  think 
with  success,  to  explain  what  otherwise  is  full  of  obscurity — the 
occurrence,  namely,  of  a  similar  train  of  symptoms  in  two 
persons,  in  one  of  whom  neuralgia  appears  in  an  apparently 
spontaneous  manner,  and  in  the  other  where  it  manifestly  follows, 
and  seems  to  be  occasioned  by,  a  traumatic  or  other  lesion  of  the 
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nerve-trunk.  I  do  not  think,  however,  that  this  theory  will  be 
found  to  cover  the  whole  ground,  for,  amongst  other  things,  as 
Benedikt  points  out,  Charcot  and  Bouchard  found  the  posterior 
nerve-roots  intact  in  the  autopsy  of  a  case  of  tabes  in  which 
the  quasi-neuralgic  pains  characteristic  of  the  disorder  had 
existed  for  years.  The  lesion  may,  therefore,  it  must  be  sup- 
posed, sometimes  be  higher.  Wherever  the  exact  seat  may  be,  it 
seems  likely  that  some  central  change  in  the  direction  of  impaired 
nutrition,  and  consequent  abnormal  instability  of  grey  matter, 
may  occur  either  without  antecedent  lesion,  in  any  part  of  the 
nerve-trunk,  or  be  brought  about  by  an  influence  which  extends 
upwards  from  the  periphery.  We  can  hardly  otherwise  explain 
the  fact  that  wounds,  growths,  and  other  sources  of  irritation  in 
the  distribution  of  a  nerve  sometimes  03casion  pains  which  are 
indistinguishable  in  character  from  those  we  are  accustomed  to 
rank  as  distinctly  neuralgic,  and  find  occurring  in  cases  where 
no  kind  of  peripheral  irritation  can  be  discovered. 

Before  directing  a  glance  at  the  anatomy  of  the  sciatic  region, 
I  would  remark  upon  the  great  frequency  with  which  some  form 
of  lumbago  is  found  to  precede  an  attack  of  sciatica.  It  seems 
to  me,  from  my  experience,  that  it  is  more  common  than  not  for 
such  a  succession  to  be  observed.  In  some  cases  years  may  elapse 
between  the  attacks,  but  much  more  frequently  it  is  a  question 
of  a  few  days  or  weeks.  An  association  of  a  somewhat  similar 
kind  is  met  w4th  in  the  case  of  cervico-brachial  neuralgia,  which 
is  very  often  indeed  preceded  by  neuralgia  of  the  great  occipital. 
It  would  seem  that  lumbago  (when  it  is  of  neuralgic  character, 
which  is  by  no  means  usually  the  case),  is  an  affection  especially 
of  the  last  lumbar  nerve,  which  gives  off  the  lumbo-sacral 
nerve,  the  great  communicating  branch  between  the  lumbar  and 
sacral  plexus,  a  dependence,  in  fact,  of  the  sacral  plexus.  Now 
the  sciatic  nerves  may  be  considered  as  a  prolongation  of  the 
sacral  plexus  into  the  lower  extremity.  Hence,  probably,  the 
reason  for  this  association. 

The  great  sciatic  nerve,  it  will  be  remembered,  supplies  the 
muscles  of  the  posterior  region  of  the  thigh  and  of  the  whole 
leg  and  foot.  It  innervates  the  greater  part  of  the  skin  below 
the  knee — the  long  saphenus  branch  of  the  anterior  crural 
being  distributed  to  the  internal  aspect  of  the  leg. 
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The  small  sciatic  nerve  supplies  one  muscle,  the  glutseus 
maximus,  and  sends  besides  cutaneous  branches  upwards  over 
the  buttock,  downwards  to  the  skin  at  the  back  of  the  thigh,  as 
well  as  a  branch  wliich  runs  in  the  groin  between  the  perineum 
and  thigh,  giving  twigs  to  both,  and  becoming  lost  on  the  external 
genital  organs. 

The  cutaneous  surface,  therefore,  to  which,  in  accordance  with 
the  laws  of  the  reference  of  sensation,  pain  may  be  referred  in 
sciatic  neuralgia,  is  a  very  large  one.  It  rarely,  perhaps  never, 
happens,  however,  that  all  parts  of  this  district  are  coincidently 
or  equally  affected.  AVhilst  in  some  cases  but  few  branches 
appear  to  escape,  in  others  pain  may  be  described  as  entirely 
limited  to  comparatively  small  spaces,  corresponding  with  some 
part  of  the  terminal  distribution  of  the  external  or  internal 
popliteal  branches,  for  instance,  or  even,  but  less  commonly,  of 
one  or  other  of  the  plantar  nerves  alone. 

I  do  not  know  that  as  regards  the  essential  symptoms  any 
clear  line  can  be  drawn  between  cases  of  what  perhaps  one  may 
term  sciatica  proper — i.e.  the  affection  for  which  no  external 
cause  can  be  found — and  those  cases  of  sciatica  which  I  have 
massed  in  Class  IT.  as  having  for  one  factor  a  peripheral  source 
of  irritation,  either  discerned  or  diagnosed.  In  either  class  the 
pain  is  liable  to  be  exceedingly  severe,  as  might  indeed  be 
expected  from  such  an  affection,  involving  the  largest  nerve 
in  the  body.  Its  character  is  described  by  different  patients, 
and  under  various  circumstances,  as  shooting,  darting,  screwing, 
tingling,  or  burning ;  and  the  sufferer  will  often  map  out  with 
precision  the  course  of  various  branches  of  the  nerve  as  the  seat 
of  his  distress.  As  is  characteristic  of  neuralgia  generally,  the 
pain  may  be  apparently  spontaneous  in  origin,  whilst  in  certain 
cases  it  is  also  liable  to  be  aggravated  by  movement,  but  in  no 
case  is  it  only  excited  when  muscular  contraction  takes  place. 
It  may  either  occur  in  paroxysms,  with  intervals  of  complete 
immunity,  varying  in  length  from  minutes  to  hours,  or  there  may 
be  more  or  less  continuous  suffering  with  freqiient  and  violent 
exacerbations.  The  disorder  is  not  accompanied  by  pyrexia. 
When  the  pain  is  at  its  height  a  powerlessness  of  the  muscles 
of  the  limbs  is  apt  to  be  experienced,  and  this  not  on  account 
of  pain  provoked  by  muscular  movement,  but  from  an  actual 
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paresis  dependent  upon  a  depressing  influence  communicated 
to  motor  centres.  From  a  like  cause  affecting  vaso-motor  centres 
the  limb  will  feel  cold  not  only  subjectively,  but  to  the  touch 
another. 

At  certain  parts  of  the  limb  somewhat  hard  pressure  with 
the  finger  will  cause  a  feeling  of  tenderness.  Points  of  this 
kind — the  points  douloureux  of  Valleix — may  be  met  with  in  all, 
but  far  more  frequently  in  some  few  only,  of  the  following 
situations : — posterior  inferior  spine  of  ilium ;  about  midway 
between  the  tuberosity  of  the  ischium  and  the  trochanter  major, 
but  nearer  the  former  ;  just  where  the  cutaneous  branches  of  the 
small  sciatic  nerve  turn  upwards  over  the  glutseus  maximus 
muscle ;  near  the  head  of  the  fibula ;  behind  each  malleolus  ;  in 
the  popliteal  space.  It  is  to  be  remarked  that  these  spots  are 
seats  of  tenderness,  but  are  not  themselves  especially  the  foci 
of  spontaneous  darts  of  pain. 

It  is  common  to  find  some  amount  of  cutaneous  ancesthesia  in 
the  course  of  distribution  of  the  nerve.  On  the  dorsum  of  the 
foot  I  have  seen  the  district  innervated  by  the  peroneal  nerve 
mapped  out  with  great  distinctness  in  this  way.  Herpes  is,  I 
think,  of  rare  occurrence  in  sciatica;  but  in  a  case  which  I  have 
under  observation  of  characteristic  neuralgic  pains  in  the  pro- 
dormal  stage  of  tabes,  a  patch  of  herpes  invariably  accompanies, 
usually  following,  but  sometimes  preceding,  the  pains.  The 
eruption  is  always  in  one  place — in  the  district  of  the  ascending 
cutaneous  branch  of  the  small  sciatic  nerve.  This,  however, 
cannot  properly  be  classed  with  cases  of  neuralgia  proper. 

Feelings  of  weight,  numbness,  and  tingling  in  the  leg  and  foot 
are  very  constant.  Sometimes  accompanying,  and  at  other  times 
replacing  the  anaesthesia,  there  will  be  found  patches  of  skin 
which  appear  to  be  highly  hypercesthetic.  Examination  shows, 
however,  that  the  tactile  sense  proper  is  actually  lowered  at 
these  points.  Not  so,  however,  the  sense  of  temperature,  at  least 
for  heat,  which  is  appreciably  heightened.  A  patient  standing 
with  his  back  to  the  fire,  and  separating  his  coat-tails  more 
Britanno,  will  find  a  temperature  unbearable  on  the  affected  side 
which  is  felt  as  grateful  warmth  only  at  the  back  of  the  sound 
limb.  At  the  same  places  a  weak  voltaic  current  will  often  be 
found  to  cause  acute  pain,  whilst  in  other  parts  of  the  limb  its 
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application  would  be  scarcely   noticed.      Cramp    of    the    calf 
muscles  is  very  common. 

Amongst  predisposing  causes  of  sciatica  wliicli  require  to  be 
remembered  in  reference  to  the  question  of  therapeutics  are  : 
arterial  degeneration,  ana3mia,  the  rheumatic  and  the  gouty 
diathesis,  the  toxic  influence  of  malaria,  chronic  alcoholism, 
syphilis,  lead,  and  the  inherited  neurotic  disposition. 

As  immediately  exciting  causes,  the  most  potent  of  all  (apart 
from  irritations  produced  by  wounds  and  destruction  of  tissue 
caused  by  growths)  are  fatigue  and  the  influence  of  cold.  A 
medical  friend  attributes  his  attack  to  his  constantly  alighting 
from  a  high  gig  upon  the  same  foot.  The  affection  often  follows 
an  unusual  strain  in  walking  great  distances.  The  influence  of 
cold,  and  especially  damp  cold,  in  starting  or  prolonging  an 
attack  does  not  need  to  be  dwelt  upon.  Concussion  of  the 
spine  may  induce  well-marked  sciatic  neuralgia. 

The  following  seem  to  be  amongst  the  most  usual  causes  of 
peripheral  irritation : — malignant  and  other  tumours  of  the 
pelvis,  disease  of  the  vertebrae  or  pelvic  bones,  the  pressure  of 
the  gravid  uterus,  rheumatic  or  gouty  inflammation  of  the 
sheath  of  the  sciatic  nerve,  or  of  one  or  other  of  its  branches, 
syphilitic  periostitis,  causing  a  sw^elling  which  presses  upon  the 
trunk  or  some  branch  of  the  sciatic  nerve. 

There  is  a  form  of  sciatica  of  peculiar  intractability  which  is 
not  generally  described,  I  think,  in  w^orks  upon  the  subject.  It 
precedes  or  accompanies  chronic  osteo -arthritis  {arthritis  deform- 
ans) of  the  hip-joint,  and  the  sciatic  nerve  may  sometimes  be  felt 
to  have  hard,  knotty  swellings  in  it.  It  would  seem  to  offer 
an  example  of  chronic  neuritis, — malignant  tumours  encroach- 
ing upon  and  involving  the  nervous  plexus,  giving  rise,  perhaps, 
to  acute  neuritis.  But  we  do  not  know  much  about  the  relation 
of  neuritis  to  neuralgia.  It  is  curious  that  in  sciatica  from 
these  last  causes  (permanent  as  are  the  lesions)  there  are  yet,  as 
in  the  disorder  of  purely  central  origin,  marked  fluctuations  in 
the  severity  of  the  pain.  I  have  often  seen  sciatica,  dependent 
on  pelvic  cancer,  imitate  closely  the  more  common  disorder  in 
the  paroxysmal  character  of  its  pains  and  intermissions.  This 
circumstance  indicates  the  necessity  of  repeating  from  time  to 
time  a  careful  examination,  of  the  region,  when  early  search  has 
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failed  to  find  evidence  of  tumour.  The  diagnosis  is  often 
difficult  enougli  with  this  precaution,  but  without  it  there  is 
constant  liability  to  error.  Lastly,  sciatica,  when  it  involves 
great  powerlessness  of  the  limb,  is  more  often  mistaken  for  some 
obscure  form  of  spinal  paralysis  than  some  of  my  readers 
would  imagine. 

The  last  of  the  three  very  broad  classes  into  wliicli  I  have 
ventured  to  distribute  cases  of  disorder  to  whicli  the  term 
sciatica  is  conventionally  given,  is  one  which  it  is  very  impor- 
tant, for  therapeutical  reasons,  to  separate  from  the  other  two. 
It  includes  the  following  conditions  : — 

a.  Myalgia,  from  over-exertion  of  the  flexor  muscles  at  the 
back  of  the  thigh.  The  pain  is  situated  especially  at  the  points 
of  attachment  of  the  muscles,  and  is  only  felt  when  the 
muscles  are  in  action. 

h.  Muscular  rheumatism  in  the  same  muscles,  or  in  those  of 
the  leg,  from  exposure  to  cold.  Here  again  the  pain  is  not 
spontaneous  as  in  sciatic  neuralgia,  but  is  only  provoked  by 
movement. 

c.  An  irritated,  perhaps  low  inflammatory,  state  of  the  loose 
bursal  tissue,  which  intervenes  between  the  muscles  and  permits 
of  one  sliding  easily  upon  another.  These  are  now  recognised 
as  lymphatic  spaces,  and  are  doubtless  liable,  as  are  the  glands, 
to  inflammation  from  the  introduction  into  them  of  morbid 
material  taken  up  by  the  lymphatic  vessels.  I  owe  to  Dr. 
Burdon-Sanderson  the  suggestion  of  this  possible  cause  of  pain 
in  the  region  of  muscles.  A  case  which  I  have  had  lately  under 
treatment  of  what  would  perhaps  be  called  gonorrhceal  rheuma- 
tism seems  to  me  to  aiford  incidentally  strong  corroboration 
of  this  view.  The  symptoms  embraced  acute  pain,  tenderness 
on  pressure,  and  remarkable  muscular  powerlessness,  at  first  in  one 
forearm,  then  in  the  scapular  muscles  especially,  but  not  exclu- 
sively, of  one  side,  later  in  the  region  of  the  latissimus  dorsi  of  the 
opposite  side.  The  pain  only  occurred  on  motion.  Its  situation, 
however,  and  the  powerlessness  of  the  arms  had  given  rise  to  a 
suspicion  of  spinal  meningitis.  The  affection  of  each  district 
subsided  after  a  few  days  without  leading  to  suppuration.  The 
patient  was  suffering  from  gonorrhoea,  the  discharge  of  which 
would  subside  at  times  and  then  recur.     The  muscular  attacks 
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coincided  with  the  recurrences  of  the  discharge.  I  am  inclined 
to  think  that  the  connection  of  sciatica  with  gonorrhoea,  which 
has  often  been  noted  and  variously  explained,  may  be  best  in- 
terpreted in  this  way.  Probably  it  is  not  a  sciatic  neuralgia  at  all, 
but  an  inflammatory  state  of  the  lymphatic  spaces  in  the  sciatic 
region,  induced  as  it  w^as  in  my  patient.  We  may  thus  also 
without  difficulty  explain  the  nature  of  a  large  number  of 
those  cases  of  lumbago  which  are  clearly  not  of  neuralgic 
character,  the  origin  of  which'  has  been  hitherto  puzzling,  and 
which,  as  is  well  known,  are  cured  by  purgatives.  Such  cases 
are  apt  to  occur  in  persons  who  have  been  indulging  in  good 
living,  whose  excretory  organs  are  working  imperfectly,  so  that 
irritating  material,  uric  acid  or  some  equivalent,  is  retained  in 
the  system.  This  being  carried  into  the  lymphatic  spaces 
between  the  muscles  of  the  loins,  sets  up  a  low  inflammatory 
condition.  It  often  happens  that  the  lumbago  of  this  kind  is 
followed  by  sciatica  which  is  curable  by  the  same  measures. 
Perhaps,  too,  in  this  manner,  rather  than  in  the  removal  of 
scybalae,  may  be  explained  the  not  unfrequent  cure  of  so-called 
sciatica  by  purging. 

We  have  glided  insensibly,  but  not  inconveniently,  into  the 
question  of  treatment.  Eeferring  to  the  preceding  hues,  it 
would  seem  that  in  a  supposed  case  of  sciatica  we  must  discover 
first  whether  the  case  is  one  of  neuralgia,  next,  if  it  be  so, 
whether  the  neuralgia  be  immediately  or  only  secondarily  of 
central  origin.  If  the  former,  we  must  attack  with  suitable 
treatment  conditions  of  system  which  show  defects;  if  the 
latter,  we  mu^t  seek  by  careful  examination  for  the  source 
of  peripheral  irritation.  Where  this  is  incurable,  as,  e.ff.,  in  the 
case  of  malignant  growths,  we  must  employ  palliatives  for  the 
relief  of  suffering ;  where,  as  for  instance  in  the  case  of 
syphilitic  new  formations,  it  is  removable,  we  shall  of  course  use 
the  appropriate  remedies,  iodide  of  potassium  or  mercury.  The 
myalgic  cases,  on  the  other  hand,  will  need  remedies  adapted 
to  their  particular  character, — purgatives,  as  I  have  already  said, 
and  especially  mercurial  purgatives  having  exceeding  value  in 
the  class  depending  upon  irritation  of  lymphatic  spaces  by 
retained  excretory  matter.  Muscular  rheumatism  may  often 
be  cured  by  induction  currents  applied  to  the  skin  by  the  wire 
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brush,  or  by  sponging  the  part  with  a  negative  rheophore  of 
a  constant-current  battery,  whilst  the  positive  rheophore  is 
kept  applied  to  the  skin.  I  do  not  propose  to  go  further 
into  details  of  systemic  and  specific  treatment,  but  a  few  words 
respecting  three  methods  especially  directed  to  the  relief  of 
pain  may  perhaps  be  excused.  In  almost  every  case  of  sciatic 
neuralgia  treatment  of  this  kind  will  be  a  necessary  complement 
of  that  directed  to  the  probable  cause  of  the  disorder. 

Of  the  three  methods,  none  of  which  present  novelty,  hypo- 
dermic injections  of  morphia  doubtless  hold  the  first  place. 
For  my  own  part,  I  prefer  employing  very  moderate  doses, 
beginning  with  gr.  -j^^,  and  rarely  finding  it  necessary,  except  in 
malignant  disease,  to  exceed  gr.  -^jj,  a  dose  which  is  only  arrived 
at  by  degrees.  The  solution  I  employ  contains  gr.  i.  in  H^  xxx., 
which  is  much  more  convenient  than  the  pharmacopceial  strength 
for  giving  small  doses,  and  appears  to  me  to  be  more  active  in 
proportion  than  the  more  concentrated  form.  The  side  of  the 
buttock  is  a  convenient  place  for  the  injection,  which  should  be 
repeated,  I  think,  as  the  effect  begins  to  wear  off.  In  very 
severe  cases  twice  in  the  twenty-four  hours  is  usually 
sufficient ;  when  the  disorder  is  less  acute  once  a  day  is  often 
enough. 

Flying  blisters  in  my  -experience  are  frequently  of  extreme 
service.  They  need  not  be  larger  than  a  five-shilling  piece,  and 
one  should  succeed  another  as  it  heals,  not  on  the  same,  but  on 
a  closely  adjoining  part  of  the  skin.  In  this  w^ay  the  posterior 
part  of  the  thigh  may,  if  necessary,  be  gradually  traversed  from 
above  downwards.  They  may  even  be  usefully  employed  as 
palliatives  in  cases  not  admitting  of  cure.  A  poor  w^oman  with 
agonising  sciatic  neuralgia  from  pelvic  cancer  found  longer 
lasting  relief  from  this  treatment  than  from  any  other  which 
I  adopted. 

The  electrical  treatment  of  sciatica  is  deserving  of  much  more 
systematic  and  carefully-directed  application  than  it  has  hitherto 
received  in  this  country,  except  at  the  hands  of  a  comparatively 
small  number  of  medical  men  who  have  especially  studied  the 
subject.  As  I  have  already  said,  induction  currents  may  be 
advantageously  applied  in  those  cases  in  which  the  affection 
depends  upon  muscular  rheumatism.     In   cases  of  neuralgia, 
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however,  and  especially  in  that  class  which  is  attended  by  local 
inflammation  in  the  sheath  of  the  nerve,  I  have  found  this  form 
of  electricity  not  only  serve  no  useful  purpose,  but  sometimes 
even  apparently  increase  the  symptoms.  It  seems  necessary  to 
say  this  distinctly,  because,  even  at  the  present  day,  the  notion 
of  electrical  treatment  is  limited  in  the  minds  of  some  to  the 
application  of  magneto-induced  currents  from  a  rotary  machine. 
I  must  admit  that  great  good  has  been  reported  as  haviug 
followed  such  applications,  but  I  have  seen  nothing  but  dis- 
advantage from  them  in  cases  which  were  of  strictly  neuralgic 
character. 

The  constant  voltaic  c^orrent,  on  the  other  hand,  may  be  em- 
plo3^ed  in  this  class,  not  only  with  results  which  are  often 
strikingly  palliative  of  suffering,  but  which  are  also  sometimes 
curative,  it  may  be  rapidly,  but  more  frequently  after  a  con- 
siderable number  of  applications. 

In  what  description  of  case  is  this  mode  of  treatment  indi- 
cated ?  The  question  is  one  which,  I  regret  to  say,  the  materials 
hitherto  collected  do  not  enable  us  to  answer  with  confidence. 
And  the  diJSiculty  is  largely  dependent  upon  that  confusion  in 
the  application  of  the  term  sciatica  which  this  communication 
seeks  to  diminish.  Cases  dependent  upon  muscular  rheumatism 
have  been  cured  by  electricity ;  cases  of  malignant  disease  have 
received  no  benefit ;  syphilitic  affections  of  the  nerve  have  been 
absolutely  unaffected  by  it, — a  variety,  therefore,  it  is  probable, 
of  totally  different  ailments  have  been  treated  under  one  name. 
My  own  personal  experience  of  electrical  treatment  has  not 
been  large,  for  the  remedy  is  one  which  it  has  often  been  useless 
to  prescribe,  as  the  prescription  stood  no  chance  of  being  carried 
out,  owing  to  the  absence  of  materials.  But  I  have  now  used  it, 
in  hospital  and  private  practice,  sufficiently  often  to  entertain  a 
strong  opinion  that  the  application  of  the  constant  current  ought 
not  to  be  omitted  in  any  instance  of  sciatic  neuralgia  which  does 
not  readily  respond  to  any  systemic  treatment  which  may  be 
indicated  by  the  special  circumstances  of  the  case,  coupled  with 
hypodermic  injections  of  morphia.  I  believe  the  application  to 
be  perhaps  most  hopeful  in  cases  of  sciatic  neuralgia  which  are 
not  dependent  upon  obvious  sources  of  peripheral  UTitation ;  but 
this  should  not  exclude  its  employment  in  the  latter  class,  in 
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wliich  (except  perhaps  when  there  is  maliguant  disease)  it  may 
■often  prove  of  great  service. 

Details  of  application. — Any  good  constant- current  battery 
may  be  employed — Dr.  Tibbits'  arrangement  of  the  Leclanche, 
and  Dr.  Stohrer's  modification  of  the  Bunsen,  are  probably  the 
best  for  medical  purposes, — and  it  will  be  necessary  to  use  a 
current  which  proceeds  from  a  tolerably  large  number  of  cells, 
say  from  about  twenty  to  forty.  The  full  strength  of  the  current 
to  be  employed  should  be  arrived  at,  however,  step  by  step, 
to  avoid  the  shock  of  its  sudden  application.  Somewhat  large 
sponge  rheophores  should  be  attached  to  the  conducting  wii'es, 
and  thoroughly  saturated  with  warm  salt  and  water. 

The  object  of  the  application,  it  must  be  remembered,  is  to 
expose  the  sciatic  nerve  to  the  continuous  action  of  a  current 
which  is,  as  far  as  possible,  of  uniform  strength,  for  a  period  of 
about  ten  or  iifteen  minutes.  To  avoid  shocks  during  the  appli- 
cation, neither  rheophore  should  be  lifted  from  the  skin,  and 
when  the  "  sitting"  is  finished,  the  strength  of  the  current  should 
be  gradually  reduced  to  zero  ere  the  circuit  is  broken  by  the 
removal  of  a  rheophore.  Any  interruption  of  the  current  will 
cause  a  shock,  and  this  it  is  very  desirable  to  avoid  in  neuralgia. 
The  strength  of  the  current,  when  the  full  number  of  cells  is 
gradually  arrived  at,  should  be  as  much  as  the  patient  can  bear 
without  much  inconvenience, — it  should  be  very  distinctly  felt, 
however. 

There  are  three  modes  of  applying  the  constant  current  in 
sciatic  neuralgia. 

I.  The  rheophore  connected  with  the  positive  terminal  of  the 
battery  is  pressed  against  the  upper  part  of  the  sacrum  on  the 
affected  side,  whilst  the  other  rheophore  is  either  attached  to  the 
patient's  ankle,  or  put  into  a  tub  of  salt  and  water,  in  which  he 
places  his  foot.  A  very  convenient  mode  is  that  which  I  have 
drawn  in  Fig.  1,  where  a  sponge  rheophore  (s)  is  provided  with  a 
tape  and  buckle,  by  which  it  is  easily  and  firmly  applied  to  the 
leg.  R  is  the  upper  rheophore,  and  b  the  battery.  From  it, 
when  the  circuit  is  completed,  the  electric  current  proceeds  to  e, 
and  entering  the  body,  spreads  out  on  all  sides,  to  be  again  col- 
lected at  s  and  return  to  the  battery.  The  tissues  being  con- 
ductors of  electricity,  the  electric  equilibrium  of  the  whole  body 
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will  be  disturbed,  and  stream-curves  will  occupy  every  portion 
of  it.  But  the  current-strength  will  be  greatest  where  the 
resistance  is  least,  which  will  be,  cceter is  paribus,  in  the  shortest 
road  between  the  two  rheophores,  and  in  this  way  the  influence 
of  the  current  is  roughly  localised  about  the  sciatic  nerve  and 
its  surroundings. 

2.  Two  sponge  rheophores  are  applied  firmly,  at  a  distance  of 
three  or  four  inches  apart,  to  the  posterior  and  upper  part  of  the 
thigh,  and,  that  distance  being  preserved  between  them,  they  are 
made  to  slide  slowly  down,  following  the  track  of  the  nerve. 
The  current  employed  in  this  way  is  much  denser  than  in  the 
previous  method,  and  a  smaller  number  of  cells  will  therefore 
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have  to  be  employed.  In  Fig.  2  this  increase  of  density  is 
represented  by  a  greater  thickness  of  the  curves  which  connect 
the  rheophores.^  ,  In  a  very  good  conductor,  like  a  copper  wire, 
the  density  of  the  current  increases  as  the  cross  section  of  the 
conductor  diminishes,  but  in  animal  tissues,  which  offer  much 
resistance,  this  does  not  obtain,  and  the  density  varies  inversely 
as  the  length  of  the  conductor.  The  increased  density  in  this, 
mode  of  application  is  attended  with  great  stimulation. 

3.  The  negative  rheophore  is  a]3plied  to  the  upper  part  of  the 
sacrum,  and  the  positive  rheophore  is  slid  along  the  lower 
extremity,  lingering  for  a  few  minutes  at  each  focus  of  pain. 

^  I  am  indebted  to  Pick's  Medicinische  Physik  for  the  idea  of  this  mode  of 
representation,  but  for  its  application  to  the  subject  under  consideration  I  am 
mvself  responsible. 
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Which  is  the  best  method  of  application  ?  I  am  unable  to 
say.  Theoretically,  perhaps  No.  2  ought  to  be.  When  a  con- 
stant current  is  sent  into  a  nerve,  as  it  is  in  the  diagram,  it 
develops  what  is  called  an  "  electro-tonic  current "  beyond  the 
rheophores  (not  between  them),  and  the  irritability  of  the  nerve 
is  modified  in  a  peculiar  manner.  That  portion  which  is  in 
the  neighbourliood  of  the  positive  pole  (the  uppermost  in  our 
diagram)  experiences  a  marked  loss  of  irritability,  whilst  that 
which  adjoins  the  negative  pole  has  its  irritability  increased. 
As  we  wish  to  diminish  the  irritability  of  the  sciatic  nerve  at 
its  origin,  the  proceeding  described  would  appear  to  be  most 
likely  to  effect  the  object.  Practically,  however,  the  relative 
position  of  the  poles,  and  the  direction  of  the  current  therefore, 
is  not  found  to  make  the  difference  which  might  have  been 
expected,  and  it  is  certain  that  pain  may  be  allayed  in  the  same 
person  by  a  current  which  does  not  always  take  the  same  direc- 
tion.^ As  regards  the  duration  and  frequency  of  the  applications, 
it  is  generally  found  that  from  ten  to  fifteen  minutes  is  suffi- 
cient. The  sitting  should  be  repeated  daily,  or  even  more  than 
once  daily.  In  some  cases  great  relief  immediately  follows ;  in 
others  it  never  occurs.  Cure  may  take  place  very  soon,  or 
prolonged  treatment  may  be  required ;  and,  according  to  my 
experience,  it  is  impossible  to  form  any  idea  beforehand,  in 
a  given  case,  whether,  or  to  what  extent,  it  will  prove  amenable 
to  this  mode  of  treatment. 

If  the  constant  current  be  employed  with  the  object  of  testing 
its  efficacy,  all  other  treatment  should  of  course  be  omitted,  but 


1  There  is  a  point  which  may  possibly  be  found  to  have  importance  for  dia- 
gnostic purposes,  and  therefore  may  well  be  tested  by  those  employing  the  current. 
Eulenburg  says  he  has  repeatedly  found  that,  in  sciatica,  Brenner's  order  of  con- 
traction of  muscles  in  response  to  the  closure  and  opening  of  the  voltaic  circuit 
is  disturbed.  Contraction  has  followed  closure  of  the  circuit  with  the  positive  pole 
upon  the  nerve  sooner  than  with  the  negative  pole  upon  the  nerve,  which  is  just 
the  reverse  of  what  obtains  in  the  normal  state.  It  chanced  to  myself,  on  one 
occasion,  to  observe  that  in  a  limb  affected  by  sciatica  the  contraction  which  fol- 
lowed closure  of  the  circuit  with  the  positive  pole  upon  the  nerve  equalled  in 
vigour  and  occurred  as  early  as  that  which  took  place  when  the  negative  pole  was 
on  the  nerve.  I  noted  down  the  fact  at  the  time,  but  it  was  only  on  reading 
Eulenburg's  remarks  upon  the  subject  lately  that  my  attention  was  called  to 
it.  I  cannot,  therefore,  say  whether  the  circumstance  is  of  common  occTirrence 
or  not. 
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as  our  business  in  life  is  probably  quite  as  much  to  relieve 
suffering  without  loss  of  time  as  to  advance  science,  we  shall  do 
well  as  a  rule  not  to  omit  the  hypodermic  use  of  morphia,  the 
employment  of  rest,  and  of  any  systemic  treatment  which  may 
be  indicated,  whilst  the  very  potent  influence  of  the  current 
is  added  to  these  measures  of  relief. 
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Ix  answer  to  our  second  issue  of  questions — the  subject  of 
sciatica  being  selected  this  time — we  have  to  acknowledge 
answers  from  no  less  than  sixty-three  subscribers  to  the 
Practitioner.  To  these  gentlemen  we  return  our  sincere  thanks 
for  the  trouble  they  have  so  kindly  given  themselves  to  meet 
our  wishes.  In  many  of  the  cases  elaborate  pains  have  been 
taken  to  answer  the  questions  categorically,  while  in  other  cases 
more  general  answers  have  been  returned.  As  an  outcome 
of  this  lack  of  uniformity  our  report  will  not  be  so  complete  as 
we  could  have  washed.  We  also  should  have  liked  to  give  some 
representation  of  each  gentleman's  views,  if  space  would  have 
permitted  of  our  doing  so.  As  far  as  is  possible  the  return 
will  be  the  reflex  of  the  practice  of  the  profession.  Of  the 
gentlemen  who  have  been  good  enough  to  answer  our  questions, 
we  find  the  names  of  Mr.  Alderson,  Hammersmith  ;  Dr.  Barkwell, 
Cheyenne,  U.S.A. ;  Dr.  John  Beddoe ;  Dr.  Brandt,  Oporto ;  Dr. 
Brockman,  Madras ;  Mr.  S.  Burrows  ;  Dr.  CahiD,  of  Knights- 
bridge  ;  Dr.  A.  Carroll,  New  Brighton,  K.Y. ;  Dr.  Collins,  of  Mel- 
bourne; Dr.  Creighton,  Tavistock;  Mr. Couldroy,  of  Littleborough ; 
Dr.  Deville,  of  Harrogate  ;  Dr.  Douglass,  of  Bournemouth  ;  Dr. 
Edgar,  of  St.  Louis,  U.S.A.;  Dr.  Fairbanks,  of  Wells;  Dr.  Forrest, 
of  Florence ;  Mr.  Gabb ;  Mr.  Grabham,  Pontefract ;  Dr.  A. 
Grinders,  Normanton ;  Dr.  Hackett,  Sidney,  KS.W. ;  T.  Hayden ; 
Dr.  S.  Holden,  of  Sudbury  ;  AV.  B.  Holderness,  Huntingdon  ;  Dr. 
A.  Hudson,  of  Dublin ;  Dr.  Talfourd  Jones ;  Dr.  Londereggio, 
St.  GaU,  Switzerland ;  Dr.  T.  Mays,  Upper  Lehigh,  Pa.,  U.S.A. ; 
Mr.  Monat,  Swansea  ;  Dr.  Nicol,  Llandudno  ;  Dr.  David  Pago, 
Kendal ;  Dr.  Purdon,  Belfast ;  Dr.  Polargii  Putoryii,  India ;  Dr. 
Hall  Redwood,  of  Eliymney ;  Dr.  Kent  Spender,  of  Bath ;  Dr. 
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Wilberforce  Smith ;  Mr.  Spark,  of  Bucklyvie  ;  Mr.  S.  Thomson, 
of  Ashton ;  J.  A.  Watson  and  Dr.  D.  Wooman,  U.S.A.  ;  W.  O. 
Derby ;  ^SPOAET ;  several  names  illegible  ;  one  which  is  dated 
Enniscorthy,  and  the  rest  anonymous.  To  these  gentlemen  our 
kindest  thanks  are  due,  and  though  many  have  not  signed  their 
names,  their  returns  are  equally  carefully  made  :  in  fact,  some  of 
the  most  careful  returns  are  from  these  anonymous  writers. 

Pursuing  the  plan  adopted  in  the  first  return,  we  will  give  the 
results  in  figures,  believing  this  to  represent  in  the  fairest  way 
the  opinions  of  those  who  have  answered  our  questions.  Out 
of  the  total  number  of  answers  received  up  to  the  present  time 
— viz.,  63 — we  find  that  49  recognise  the  rheumatic  form  of 
sciatica,  40  the  gouty,  and  o9  the  neuralgic  form.  The  syphilitic 
form  is  spoken  of  by  12  ;  while  11  have  seen  it  produced  by 
pressure :  in  two  cases  it  has  resulted  from  the  pressure  of 
the  gravid  uterus.  Chronic  periostitis  has  been  found  to  cause 
it  in  the  experience  of  7  writers.  No  less  than  5  speak  of 
malarial  sciatica,  evidently  regarding  it  as  one  of  the  neurosal 
sequelae  of  malarial  infection.  Other  3  writers  describe  an 
inflammatory  form  of  sciatica.  Of  the  remainder,  1  alludes  to 
cancer  as  a  cause,  1  to  struma ;  while  1  speaks  of  a  toxic  form, 
1  of  its  dyspeptic  origin,  and  1  is  opposed  to  any  divisions. 

Of  the  remedial  agents  resorted  to  for  the  relief  of  this  affec- 
tion some  are  evidently  largely  used,  while  others  are  in  less 
repute.  It  would  be  impossible  in  the  space  at  our  disposal  to 
arrange  the  different  agents  as  used  in  each  form,  so  great  is  the 
diversity  of  practice.  So  we  give  them  in  numerical  order,  after 
which  the  more  especial  application  of  different  agents  to  the 
various  forms  will  be  furnished.  As  might  be  supposed  from 
the  order  of  recognition  given  above,  the  agents  chiefly  used  are 
iodide  of  potassium,  colchicum,  and  quinine.  Quinine  heads  the 
list — 29 ;  the  iodide  follows — 28;  while  colchicum  is  mentioned  in 
27  of  the  returns.  Bicarbonate  of  potash  is  given  by  name  by  1 5, 
while  14  speak  generally  of  alkalies.  Iron  is  alluded  to  by  14, 
arsenic  by  11,  opium  or  morphia  by  10,  guaiacum  by  7,  aconite  by 
7,  and  mercury  by  6.  The  combination  of  colchicum  with  mag- 
nesia is  referred  to  by  several  writers  in  different  sections  of  their 
answers.  No  less  than  6  resort  to  the  chloride  of  ammonium ; 
while  but  4  refer  to  lithia.     Actea  racemosa  is  in  use  with  4  ; 
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colocynth  is  the  favourite  therapeutic  missile  of  1  gentleman ; 
scoparium  is  used  by  1 ;  croton  chloral  1  ;  chloral  1  (it  may 
strike  some  readers  as  strange  that  these  two  powerful  agents 
are  not  more  largely  used  ;  but  it  is  evident  from  the  compara- 
tively small  resort  to  opium  that  analgesics  are  not  much  relied 
upon  for  the  relief  of  sciatica  when  given  by  the  mouth,  that  is), 
conium  1,  and  henbane  1.  Turpentine  is  the  sheet-anchor  of  1, 
phosphorus  of  1,  salicine  is  mentioned  by  1,  and  trimethylanine 
by  1 ;  while  one  gentleman  regards  sciatica  as  entirely  a  neurosal 
affection,  to  be  exclusively  treated  by  the  combination  of  strych- 
nine and  arsenic.  The  answers  to  the  C|uery,  "  What  preparations 
and  dose  do  you  prefer  ?  "  are  generally  of  too  vague  a  character 
to  be  classified,  and  where  the  dose,  &c.  of  one  favourite  drug  is 
given,  the  details  would  occupy  more  space  than  they  seem  to 
warrant.  Of  the  total  answers,  15  speak  of  the  necessity  for 
full  doses  of  the  agents  employed  ;  9  refer  to  the  use  of  purga- 
tives ;  one  gentleman  has  great  faith  in  the  citrate  of  iron,  while 
1  uses  no  drugs  specially,  and  1  ignores  them  on  principle, 
preferring  other  measures. 

As  some  further  elaboration  of  the  answers  to  this  question, 
and  as  including  the  most  practical  answer  to  the  query,  we  will 
give  the  following  verbatim  extracts  from  several  of  the  most 
elaborate  answers : — ''■  Eheumatic  or  gouty,  alkalies,  bicarbonate 
(9ss)  and  iodide  of  potassium  (Bss).  Neuralgic,  quinine  (2  to  5 
grs.)  and  nux  vomica  (ITI^o).  Mechanical  from  pressure,  purg- 
atives, followed  by  sulphate  of  magnesia  (oi.),  quinine  (gr.  1), 
or  nux  vomica  {\5)."  A  second  says  : — "  Eheumatic,  iodide  of 
potassium.  Gouty,  alkaline  waters  with  colchicum  occasionally. 
Neuralgic,  quinine  with  iron,  strychnia,  or  valerianate  of  zinc. 
Syphilitic,  bichloride  of  mercury."  A  third  says  : — ''Eheumatic, 
bicarbonate  of  potash  and  iodide  of  potassium,  from  5  to  30 
grains  three  times  daily.  Gouty,  the  same  with  colchicum.  In 
the  neuralgic  form,  quinine,  bromide  of  potassium,  and  iron. 
Specific,  the  biniodide  of  mercury,  or  large  doses  of  iodide  of 
potassium."  A  fourth  says: — "In  rheumatic  form,  12  grains  of 
salicine  every  six  hours.  Gouty,  colchicum  and  opium  in  fuU 
doses.  Neuralgic,  aconite  and  iodide  of  potassium.  Syphilitic, 
the  bichloride  of  mercury,  with  arsenic  and  large  doses  of 
iodide   of  potassium."     A   fifth   says  : — "  In   rheumatic   forms, 
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alkalies,  purgatives,  and  sedatives,  white  mixture  and  pulv. 
Dover  (9ss)  at  bedtime.  Gouty,  alkalies  with  colchicum  (1T[x.), 
and  sedatives,  as  opium  (gr.  i.)  or  morphia  (gr.  ^).  Neuralgic, 
bromide  of  potassium  or  ammonium  (7^  grs.),  morphia,  (gr.  ^), 
or  ten  minims  of  tincture  of  aconite."  A  sixth  puts  it: — 
"  Eheumatic,  alkalies  and  iodide  of  potassium.  Gouty,  colchi- 
cum with  magnesia.  Neuralgic,  quinine  and  arsenic.  Of  all 
full  doses."  And  a  seventh,  who  only  recognises  the  rheumatic 
and  the  neuralgic  forms,  says: — "Eheumatic,  iodide  of  potassium 
(grs.  V.  to  X.)  and  tinct.  aconite  (TTLx.),  ter  in  die.  Neuralgic, 
tincture  of  actea  racemosa  (3i.  to  3ii.)  and  bromide  of  potassium, 
ter  in  die."  Finally,  an  eighth  says: — "Eheumatic,  bicarbonate  of 
potash  (3ss),  ter  in  die.  Gouty,  same  with  vin  colchici  (TTLxx.). 
Neuralgic,  quinine,  (gTS.  5),  ter  in  die.  Chronic  periostitis,  iodide 
of  potassium,  (grs.  5),  ter  in  die."  While  the  favourite  external 
application  with  this  gentleman  is  a  liniment  containing  "  ext. 
belladonnse  (3ii.),  1^-  opii  sed.  (3vi.),  chloroform  and  glycerine 
a.a.  (,^ss),  to  be  spread  upon  lint  and  covered  with  oil-silk." 

The  local  measures  employed  are  various  in  kind  and  nature. 
The  hypodermic  injection  is  spoken  of  (often  in  terms  of  high 
praise)  by  no  less  than  34  practitioners  ;  of  these  12  use  a  com- 
bination of  opium  and  belladonna  for  the  purpose  of  injection. 
No  less  than  33  resort  to  liniments,  the  formula  of  which,  when 
given,  is  much  like  that  quoted  above.  Blisters  are  used  by 
23,  of  whom  5  prefer  to  dress  the  blister  afterwards  with 
morphia.  Ointments  containing  analgesics  are  used  by  5  :  it  is 
clear  that  local  analgesics  are  more  in  favour  than  the  general 
administration  of  them  in  this  affection.  Counter  irritation  is 
mentioned  by  5.  Hot  baths  are  spoken  of  by  5,  hot  flannels  by 
3,  and  warm  fomentations  by  1.  Poultices  are  advocated  by  no 
less  than  11  of  our  answerers  ;  while  2  resort  to  cupping;  and 

2  others  believe  in  dusting  the  limb  with  sulphur ;  while  one 
gentleman  declares  that  local  measures  are  useless.    Plasters  have 

3  advocates.  As  to  the  particular  form  preferred,  the  only  agent 
especially  mentioned  is  Corrigan's  hammer,  and  that  chiefly  in 
answer  to  the  last  question,  viz.,  the  surgical  measures  employed. 

As  to  the  question  of  diet  and  regimen,  it  is  simply  im- 
possible to  give  a  strictly  true  representation  of  all  the  views 
except  by  giving  the  answers  verbatim.     We  may  say  that  18 
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advocate  full  diet,  and  17  simple  diet,  pretty  mucli  according  to. 
the  general  rules  in  vogue  in  the  profession.  No  less  than  15 
advise  the  resort  to  stimulants,  while  14  are  opposed  to  them. 
Again  we  find,  as  in  tlie  first  return,  the  American  line  of  treat- 
ment inclines  more  to  a  generous  diet  with  wine,  than  does  the 
European  plan.  A  varied  diet  is  recommended  by  12,  while 
5  advise  a  non-nitrogenised  diet,  2  are  in  favour  of  fatty  food, 
while  1  is  opposed  to  all  sour  matters. 

The  questions  as  to  how  far  the  treatment  is  modified  by  the 
constitution  of  the  patient,  and  by  age  and  sex,  are  very  com- 
monly left  unanswered ;  and  the  answers,  when  given,  represent 
individual  views  difficult  to  classify  with  any  approach  to 
satisfaction.  So  far  as  the  returns  will  permit  of  arrangement, 
we  may  say  that  7  refer  especially  to  tonics  in  strumous 
patients,  while  5  prefer  cod-liver  oil  in  those  cases.  Other  5 
refer  to  tonics  in  the  neuralgic  forms.  As  to  age,  7  declare  it 
makes  no  difference  to  their  treatment,  and  4  are  of  the  same 
opinion  as  to  sex.  Of  the  whole  answers  19  allude  to  age  and 
sex  in  a  more  or  less  vague  way,  of  which  it  would  be 
impossible  to  give  a  summary  of  any  value. 

Constipation  is  overcome  by  various  methods.  Thus  11  speak 
broadly  of  purgatives,  and  7  of  enemata,  colocynth  is  preferred 
by  6,  while  5  resort  to  mineral  waters.  Saline  aperients  have  2. 
advocates,  castor  oil  2,  croton  oil  2,  and  nux  vomica  2.  Buck- 
thorn has  one  supporter,  hot  baths  and  friction  1,  belladonna 
and  strychnia  in  combination  1 ,  while  one  gentleman  is  against 
aperients  generally. 

As  to  the  presence  of  syphilis,  16  refer  to  iodide  of  potassium, 
while  13  mention  mercury  (of  these  many  of  the  answerers 
speak  of  both,  and  a  smaller  number  of  one  agent  only).  One 
prefers  to  add  chloride  of  ammonium  to  the  bichloride  of 
mercury,  1  speaks  of  the  syrup  of  the  iodide  of  iron,  and  1  prefers, 
guaiacum,  while  once  more  we  have  1  respondent  expressing, 
his  opinion  against  all  drugs.  This  isolated  supporter  of  the 
negative  is  not  the  same  gentleman  in  every  case. 

The  answers  as  to  the  treatment  of  the  paralysis  after  the 
pain  is  gone  are  full  and  instructive.  Some  form  of  electricity 
is  generally  preferred.  Thus  13  speak  of  galvanism,  10  of 
Faradization,  and  9  of  electricity.     Of  these,  1 1  are  in  favour  of 
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the  constant  current,  while  1  prefers  the  interrupted  current. 
The  next  most  general  treatment  is  friction  12,  shampooing  6, 
the  douche  4,  and  massage  2.  Eest  is  mentioned  as  necessary  by 
7  gentlemen.  The  resort  to  the  use  of  strychnia  is  advocated 
by  8,  while  iodide  of  potassium  is  used  by  1.  Stimulating  lini- 
ments are  in  favour  with  3,  and  baths  with  5,  while  flannel  has 
one  advocate.  No  less  than  4  say  they  have  never  seen  any 
subsequent  paralysis,  and  1  says  he  knows  little  about  it. 

In  answer  to  the  query,  "Is  electricity  useful?"  23  reply  "yes" 
and  4  "  no."  Of  the  others  8  have  never  tried  it,  4  say  they 
know  little  about  it,  1  says  he  cannot  say,  and  1  is  opposed  to  it. 
In  2  answers  it  is  stated  that  its  use  should  be  confined  to  the 
later  stages  of  the  case. 

Cod-liver  oil  is  apparently  in  great  favour,  being  in  use  with 
no  less  than  40  of  our  respondents,  many  of  whom  speak 
highly  of  it.  A  number,  however,  state  that  they  only  resort  to 
it  in  strumous  cases.  Of  the  others  8  say  they  rarely  prescribe 
it,  and  1  never  tried  it. 

As  to  the  surgical  measures  employed  no  less  than  25  gentle- 
men state  that  they  never  resort  to  them.  Punctures  seem  the 
favourite  measure  with  15,  and  Corrigan's  hammer  with  11  ; 
cupping  is  resorted  to  by  2,  while  one  gentleman  thinks  he 
would  go  the  length  of  section,  and  another  would  try  stretching 
the  nerve,  if  occasion  required. 


0^  THE  CUEATIVE  EFFECTS  OF  MILD  AND  CON- 
TINUED  COUNTEE-IRKITATION  OF  THE  BACK  IN 
CASES  OF  GENERAL  NERVOUS  DEBILITY  AND  IN 
CERTAIN  CASES  OF  SPINAL  IRRITATION. 

BY  ARTHUR  GAMGEE,   M.D.,   F.R.S. 

Brackenhury  Professor  of  Physiology  in  Owens  College. 

1.  I  HAVE  long  been  convinced  tliat  physicians  are  very  imper- 
fectly acquainted  with,  and  are  far  too  sparing  in  their  use  of 
counter-irritation  in  a  class  of  cases  in  which  I  have  found  it 
to  be  of  immense  service,  and  I  therefore  willingly  comply 
with  the  request  of  the  Editor  of  the  Practitioner  that  I  should 
briefly  state  the  results  of  my  personal  experience  of  counter- 
irritation  of  the  back  in  the  classes  of  cases  mentioned  in  the 
title  of  this  paper. 

In  the  first  place,  it  is  of  the  greatest  importance  to  describe 
the  kind  and  extent  of  counter-irritation  to  which  I  refer,  for  as 
the  observations  of  physicians  and  the  experiments  of  physiolo- 
gists teach  us,  very  different  effects  on  the  organism  are  produced 
by  cutaneous  irritation  of  different  intensity  and  extent. 

The  preparation  which  I  have  almost  exclusively  employed  to 
produce  counter-irritation  of  the  skin  of  the  back  in  the  cases 
now  under  discussion  has  been  the  Linimentum  Sinapis  Co.  of 
the  British  Pharmacopoeia.  This  preparation  owes  its  activity 
both  to  the  essential  oil  of  mustard  and  to  ethereal  extract  of 
mezereon.  In  consequence  of  the  expensive  character  of  the 
former  of  the  two  constituents,  it  is  much  adulterated,  and  the 
liniment  made  from  it  is  not  at  aU  unfrequently  almost  inactive. 

NO.   CIV.  I 
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When  prepared  with  pure  essential  oil  of  mustard,  the  liniment- 
should  possess  a  very  pungent  odour,  and  should  produce  an 
almost  painfully  acute  sensation  in  the  nostrils  when  it  is  smelt. 
If  properly  prepared  a  few  drops  of  linimentum  sinapis  sprinkled 
over  a  pad  of  cotton- wool  ten  or  twelve  inches  long  and  four  or 
five  inches  broad  will  suffice  to  produce  in  a  few"  minutes  pretty 
intense  redness  of  the  skin  of  the  back,  accompanied  by  more 
or  less  of  the  painful  burning  sensation  characteristic  of 
mustard.  This  method  of  applying  the  liniment  is  excel- 
lent, and  is  naturally  suggested  when  it  is  employed  in  a 
sudden  emergency  in  place  of  a  mustard  poultice.  As  a  rule, 
however,  where  it  is  deemed  necessary  to  keep  up  counter- 
irritation  of  the  back  for  considerable  periods  of  time,  it 
is  best  to  cause  the  j^atient  to  wear  a  strip  of  spongio-piline 
four  or  five  inches  broad,  and  of  the  length  desired.  In  the  case 
of  persons  with  tender  skins  the  irritation  and  pain  caused  by 
even  a  very  few  drops  of  the  liniment  (which  is  diffused  by 
sprinkling  and  rubbing  one  part  of  the  spongio-piline  against 
the  other)  is  so  considerable,  that  the  application  cannot  at  first 
be  continued  for  many  minutes.  After  a  day  or  two  the  patient 
usually  becomes  able  to  bear  the  strip  for  several  hours,  and 
finds  that  the  sensation  of  irritation  is  decidedly  more  pleasur- 
able than  painful.  If,  as  frequently  happens,  the  patient,  having 
experienced  benefit  from  previous  applications,  has  sprinkled  too 
large  a  quantity  of  the  liniment  upon  the  spongio-piline,  the 
irritation  produced  may  be  so  considerable  as  to  compel  an 
intermission  of  the  treatment  for  a  day  or  two.  The  irritated 
part  then  usually  remains  deeply  congested  and  hot  for  several 
hours,  only  very  rarely  presenting  any  vesications. 

The  great  advantages  of  the  linimentum  sinapis  over  any 
other  similar  preparation  with  which  I  am  acquainted,  lies  in 
the  fact  that  it  produces  a  remarkably  active  irritation  of  the 
sensory  nerves  of  the  skin,  which  subsides  to  a  great  extent  when 
the  preparation  is  removed,  but  which  can  be  renewed  almost 
indefinitely  without  leading  to  any  eczematous,  pustular,  or 
■ulcerative  condition. 

2.  On  the  use  of  coimtcr-irritation  in  cases  of  nervous  cWbility. 
Perhaps  no  class  of  cases  demonstrates  more  convincingly  the  bene- 
ficial action  of  counter-irritation  than  cases  of  nervous  debility. 
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Under  the  general  and  somewhat  indefinite  term  "  nervous 
debility,"  I  mean  to  include  cases  in  which,  either  as  a  result  of 
long-continued  bodily  and  mental  exertion,  or  of  undue  excite- 
ment of  certain  cranial  and  spinal  centres,  or  of  a  disturbed 
nutritive  balance  of  the  organism  generally,  the  individual 
becomes  the  seat  of  symptoms  which  indicate  that  the  nerve 
centres  are  in  an  enfeebled  condition,  and  specially  that  upon 
very  slight  exertion  they  manifest  the  symptoms  of  fatigue. 
"WJiilst  the  intellectual  phenomena  in  these  cases  are  very 
varying  in  character  and  degree,  and  very  often  are  absent, 
rarely  presenting  themselves  in  a  more  obtrusive  form  than  by 
a  disinclination  or  inability  for  intellectual  exertion,  usually 
accompanied,  it  is  true,  by  some  sleeplessness,  there  are  other 
symptoms  which  are  much  more  constant  ;  the  inability  to 
undertake  even  moderate  muscular  exertion,  at  any  rate  without 
distressing  exhaustion  supervening,  the  deep-seated  pain  in  the 
dorsal  and  lumbar  regions  of  the  spine,  and  in  males  the 
diminution  or  abrogation  of  sexual  passion,  are  amongst  the 
more  common  symptoms.  To  these  may  be  added  neuralgic 
pains  of  the  limbs,  especially  of  the  legs,  and  sometimes  twitch- 
ings  of  the  muscles  of  the  lower  extremities.  In  the  latter 
cases  it  would  appear  that  the  reflex  excitability  of  the  cord  is 
increased,  or  that  the  inhibitory  action  of  the  encephalic  over 
the  spinal  centres  is  diminished.  Admirable  examples  of 
general  nervous  debility  are  presented  to  us  by  various  classes 
of  cases.  We  see  them  in  women  exhausted  by  rapidly- 
succeeding  pregnancies  or  over  lactation,  we  observe  them  as 
a  result  of  sexual  excesses,  and  they  occur  in  an  exquisite  form 
in  association  with  the  intellectual  or  emotional  phenomena  of 
hysteria. 

Without  in  the  least  wishing  to  disparage  the  use  of  those 
remedies  which  we  are  wont  to  employ  in  the  treatment  of 
these  cases,  and  which,  as  in  the  case  of  iron,  cod-liver  oil,  and 
phosphorus,  probably  act  beneficially  by  supplying  to  an  enfeebled 
and  materially  exhausted  body  the  food  which  certain  of  its 
tissue-  elements  require,  I  would  insist  upon  the  great  value  of 
counter-irritation  as  a  most  important  adjuvant. 

In  all  the  classes  of  cases  referred  to  above  I  have  tried  the 
effect  of  more  or  less  longer   continued   counter-irritation   by 
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mustard,  and  in  all  witli  an  effect  mucli  more  obvious  than 
followed  other  methods  of  treatment,  not  omitting  the  judicious 
use  of  the  constant  current. 

The  general  result  of  the  use  of  this  method  of  counter- 
irritation  may  be  very  shortly  described.  On  the  first  or 
•second  day  of  the  treatment,  the  patient,  if  a  delicate  hysteri- 
cal girl,  may  complain  that  the  pain  caused  by  the  mustard 
is  almost  unbearable,  and  she  may  declare  that  the  application 
cannot  be  continued.  By  diminishing  the  amount  of  mustard- 
oil  used,  however,  all  such  urgent  objections  on  the  part  of  the 
patient  are  removed.  As  soon  as  the  application  has  been  so 
controlled  as  to  bring  on  merely  an  active  glow  and  not  unplea- 
sant tingling  of  the  skin,  the  patient  'declares  that  the  increase 
in  her  strength  is  marvellous ;  the  pains  in  the  back  and  limbs 
undergo  a  diminution,  or,  as  long  as  the  mustard  counter-irrita- 
tion is  kept  up,  are  completely  in  abeyance,  the  irritability  of 
temper  diminishes,  and  simultaneously  the  general  health  under- 
goes marked  improvement. 

The  increased  feeling  of  vigour  produced  by  the  treatment  is 
not  illusory ;  as  a  rule  I  have  found  that  the  improvement  thus 
commenced  has  kept  up,  so  that  a  hysterical  girl  who  had  been 
for  some  weeks  confined  during  the  day  to  a  couch  to  which  she 
could  with  difficulty  make  her  way  from  her  bedroom,  has  in  a 
few  days  cheerfully  taken  walks  of  considerable  length. 

In  writing  this  description  I  have  present  in  my  memory 
the  cases  of  several  enfeebled  or  hysterical  girls,  one  of  a 
medical  man,  who,  after  a  very  severe  attack  of  typhus,  which 
seized  him  when  liis  strength  had  been  severely  taxed  by  an 
unusual  amount  of  mental  work,  presented  many  of  the  features 
of  cases  of  spinal  irritation,  and  two  or  three  cases  of  nervous 
debility  resulting  from  sexual  excesses. 

3.  Admitting  the  accuracy  of  my  statements — and  here  T 
\\'Ould  insist  that  they  apply  only  to  counter-irritation  carried 
on  according  to  the  method  which  I  have  described — can  any 
rational  explanation  of  the  satisfaetory  results  he  given  ?  We 
are  in  the  first  place  met  by  the  great  difficulty  that  we  do  not 
l-cnow  the  exact  nature  of  the  physical  changes  in  the  nerve- 
centres,  or  the  exact  nature  of  the  altered  nutritive  processes  in 
those  centres,  which  coincide  with  the  symptoms   of  general 
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nervous  debility  and  so-called  spinal  irritation,  and  in  tlie 
second  place  by  the  difficulty  of  asserting  with  precision  what 
will  be  the  effect  upon  the  system  of  a  certain  measure  of  irritation 
of  sensory  nerves.  It  may,  however,  be  well  to  examine  these 
questions  by  the  light  of  our  present  scientific  knowledge. 

All  acts  of  the  body  are  associated  with  material  change,  and 
in  any  given  kind  of  act  in  any  given  individual  (assuming  his 
condition  to  remain  sensibly  constant)  the  material  change  bears 
a  certain  proportion  to  the  intensity  of  the  activity.  Some 
individuals  are  wasteful  machines,  the  amount  of  their  avail- 
able activities  being  small  in  comparison  with  their  material 
receipts ;  and  similarly  the  individual  organs  of  different  indivi- 
duals, according  to  their  more  or  less  perfect  adjustment,  out  of 
a  certain  store  of  energy-yielding  material  produce  results  which 
differ  in  quality  and  quantity. 

There  is  perhaps  no  exception  to  the  rule  that  all  acts  of  the 
body  are  separated  from  one  another  by  periods  of  repose,  the 
period  of  repose  being  perhaps  always  the  period  of  increased 
nutritive  activity.  Thus,  if  we  take  the  case  of  an  organ  which 
at  first  strikes  us  as  continually  in  action — the  heart — we  find 
that  it  is  at  rest  during  a  longer  period  than  it  is  in  action, 
and  the  period  of  mechanical  inactivity  is  the  period  of  high 
nutritive  activity. 

Continuous  activity  of  any  organ  leads  to  fatigue,  and  fatigue 
appears  to  be  due  partly  to  an  exhaustion  of  the  store  of 
energ}'-yielding  material  which  every  organ  possesses  within 
itself,  but  in  great  measure  to  the  definite  action  of  chemical 
substances,  which  are  the  results  of  the  operation  of  activity 
upon  certain  structural  elements  of  the  fatigued  part. 

Those  organs  of  our  body  of  which  the  activities  are  un- 
controlled by  our  wills  cannot  be  easily  fatigued,  the  conditions 
of  their  activity  having  been  so  regulated  that  of  necessity 
a  period  of  rest  follows  a  period  of  activity.  Thus  we  cannot 
directly  induce  fatigue  of  our  hearts,  because  the  very  nature  of 
the  mechanism  of  the  organ  compels  an  alternation  of  rest  and 
activity,  and  provides  for  a  certain  measure  of  constancy  in  the 
total  amount  of  work  done,  even  when  its  distribution  in  time 
is  altered. 

Increased  blood-supply,  it   has  been  said,  corresponds  with 
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increased  activity  of  the  organs,  and  diminished  blood-supply 
with  rest,  and  the  period  of  rest  is  the  period  of  recuperation  or 
restoration.  At  first  there  appears  to  be  an  inconsistency  in 
the  assertion,  which  disappears,  however,  when  we  consider  it 
further.  All  operations  of  the  body  which  are  accompanied 
with  the  conversion  of  potential  into  kinetic  energy  are  accom- 
panied by  oxidation ;  oxygen  is  required  in  increased  amount, 
then,  during  periods  of  activity;  and  it  is  very  probable  that 
the  increased  blood-supply  of  the  active  organ  has  for  its  chief 
objects  to  supply  an  abundance  of  oxygen,  to  remove  the  large 
quantities  of  carbonic  acid,  and  the  smaller  quantities  of  waste 
substances,  which  are  injurious  and  fatigue-inducing. 

I  would  not,  of  course,  commit  myself  to  the  absurd  state- 
ment, that  the  restoration  of  energy-yielding  matters  in  organs 
does  not  occur  ])ari  passii  with  its  consumption,  for  it  is  pro- 
bable that  always  the  two  processes  of  integration  and  disin- 
tegration proceed  side  by  side  (in  activity  the  latter,  and  in  rest 
the  former  preponderating) ;  but  what  I  would  maintain  is  that 
although  the  amount  of  blood,  and  therefore  of  nutritive  matters, 
supplied  to  the  _^active  organ  is  absolutely  larger  than  that 
supplied  to  the  inactive  organ,  the  relative  amount  of  matter 
available  for  restoration  is  greater  in  the  latter  than  in  the 
former  case.  An  abundant  blood-supply,  probably,  is  followed, 
as  a  necessity,  by  large  tissue  changes,  and  therefore  by  loss  of 
energy,  and  the  period  of  restoration  is  the  period  in  which 
income  exceeds  expenditure  and  stock  is  accumulated. 

It  will  be  remarked  by  the  reader  who  is  acquainted  with 
physiology,  that  my  reasoning  is  based  very  much  upon  that 
which  is  known  to  occur  in  muscle ;  that  it  is  applicable,  how- 
ever, to  the  organs  of  the  nervous  system  can  be  easily  shown. 

The  activity  of  the  brain  is  like  the  activity  of  a  gland 
accompanied  by  an  increased  blood-supply;  at  any  rate  we 
know  that  functional  inactivity,  as  it  is  manifested  in  sleep, 
is  accompanied  by  a  greatly  diminished  blood-supply.  That 
which  is  unquestionably  true  for  the  brain  is  almost  certainly 
true  of  the  spinal  cord.  Now  up  to  a  certain  point  the  gTeater 
the  activity  of  the  brain  during  a  certain  limited  period,  the 
greater  is  the  subsequent  tendency  to  sleep;  in  other  words, 
the  greater  has  been  the  call  upon  the  energy-yielding  store  of 
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the  organ,  the  greater  tendency  there  is  for  it  to  pass  into  that 
condition  in  which  expenditure  sinks  to  a  minimum. 

If,  however,  the  activity  of  the  brain  is  carried  beyond  a 
certain  point,  the  fatigue  of  the  organ  leads  to  a  dream-dis- 
turbed sleep,  or  to  a  more  or  less  prolonged  sleeplessness, 
folloM-ed  by  sleep,  and  in  either  case,  when  the  sleeper  awakes, 
he  will  probably  be  still  suffering  from  some  symptoms  of 
nervous  fatigue  ;  there  has  not  been  complete  restoration. 

Now  what  is  the  proximate  cause  of  the  dreaming  and  the 
sleeplessness  ?  Almost  certainly,  it  is  due  to  a  continued  h}^er- 
semia  of  the  brain-centres.  As  a  result  of  over-exertion,  the 
blood-vessels  of  these  centres  lose  their  power  of  returning  to 
their  original  size,  and  as  with  the  continuance  of  a  large  blood- 
supply  we  have  a  continuance  of  brain  activity  manifested  by 
dreaming  or  actual  sleeplessness,  restoration  is  not  possible,  on 
this  \dew,  as  long  as  the  blood-supply  is  too  abundant. 

But  we  know  how  serious  are  the  results  to  the  individual  if 
the  causes  which  lead  to  sleeplessness  from  overwork  remain 
long  in  operation  ;  he  passes  then  into  a  condition  of  almost 
chronic  brain-fatigue,  and  he  becomes  subject  to  neuralgias,  to 
insanity,  and  to  disorders  of  the  general  nutrition. 

In  the  preceding  paragraphs  I  have  intended  to  show  that 
the  way  in  which  excessive  brain-work  injures  is,  at  first  at  any 
rate,  by  leading  to  a  certain  amount  of  vaso-motor  paralysis  of 
the  vessels  of  the  encephalic  centres.  I  would  now  extend  that 
reasoning  to  the  spinal  cord,  and  argue  that  in  all  probability 
the  excessive  and  prolonged  activity  of  its  centres  lead  to 
the  same  results  as  are  observed  in  the  case  of  the  brain,  viz..  to 
continuous  hypei'cemia,  and  the  latter  is  inimical  to  restoration. 
Thus  I  would  argue  does  excessive  and  abnormal  activity  of 
the  centres  connected  with  tbe  organs  of  generation  lead  most 
probably  to  the  symptoms  of  nervous  debility,  as  these  centres 
are  spinal,  but  in  relation  to  psychical  centres  of  activity,  the 
results  of  their  excessive  activity  may  be  either  spinal  or 
cerebral,  according  to  the  nature  of  the  individual. 

That  hypera^mia  of  the  cord  accompanies  the  general  debility 
which  is  observed  in  the  libertine,  or  in  the  hysterical  girl, 
appears  to  me  very  probable  indeed.  The  vague  neuralgic  pains 
in    the    limbs,   the    deeply-seated    back-ache,   the    spasmodic 
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twitchings  which  sometimes  occur,  are  probably  indirectly  pro- 
duced by  a  hypertemia  of  the  nerve-centres,  and  are  symptoms 
which  are  more  probably  central  than  peripheric. 

I  come  now  to  discuss  the  mode  of  operation  of  extensive 
but  mild  counter-irritation  of  the  back  in  cases  of  general 
nervous  debility. 

As  I  said  in  the  earlier  part  of  this  paper,  the  observations 
of  physicians  confirm  the  experiments  of  physiologists,  in  so  far 
as  the  effects  of  irritation  of  sensory  nerves  are  concerned. 
A  moderate  stimulation  of  the  sensory  nerves  of  the  skin 
appears  as  a  most  general  result  to  lead  to  increased  vascular 
tension,  due  to  an  increased  activity  of  the  vaso-motor  centre, 
the  constriction  of  small  arteries  which  occurs  in  the  body 
generally  being  often  accompanied  by  a  local  vascular  dilatation 
of  the  irritated  part.  Now  it  is  true  that  in  experiments  on 
animals  it  is  often  found  that  after  a  preliminary  stage  of 
increased  vascular  tension,  due  to  the  irritation  of  the  central 
end  of  a  sensory  nerve,  there  is  a  subsequent  reactive  dilatation 
which  we  may  explain  as  either  due  to  a  vaso-motor  paralysis 
or  to  an  increased  activity  of  the  vaso-inhibitory  nerves ;  but  it 
is  quite  conceivable  that  when  we  are  able,  by  the  aid  of  the 
sensitiveness  of  man,  to  regulate  the  cutaneous  irritation  so  as 
to  produce  only  very  moderate  irritation  of  the  vaso-motor 
centre,  there  may  be  produced  a  tonic  increase  of  vascular 
tension,  lasting  as  long  as  the  excitation  is  kept  up. 

If  it  be  true  that  the  symptoms  of  nervous  debility  and 
spinal  irritation  are,  at  any  rate  in  great  part,  due  to  a  lowered 
vascular  tone  of  the  nerve-centres,  we  can  easily  conceive  that 
benefit  should  result  from  such  counter-irritation  as  I  have 
recommended,  for  the  vessels  of  the  nerve-centres  will  gradually 
be  restored  to  their  normal  tone,  their  abnormal  excitability  will 
be  depressed,  and  they  will  pass  into  a  condition  in  which 
restoration  is  possible. 

I  have  said  in  the  course  of  this  paper  that  an  effect  of 
counter-irritation  of  the  back  is  to  cause  the  patient  to  feel 
increased  general  strength,  and  that  this  frequently  leads  to 
excessive  applications  of  the  rubefacient. 

Now  this  feeling  of  well-being  appears  to  be  wonderfully  like 
that  which  cold  bathing  produces,  only  not  so  evanescent,  and 
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still  more  like  the  feeling  wliich  a  constant  current  applied  to  the 
skin  of  the  back  induces.  Now  in  both  these  cases  the  vascular 
tonus  is  doubtless  largely  increased  for  a  longer  or  shorter  time. 

The  healthy,  vigorous  man,  who  is  in  condition,  has  a  tolerably 
high  arterial  tension ;  his  vaso-motor  centre  is  in  a  state  of 
powerful  tonic  excitation,  and  his  vaso-motor  nerves  are  not 
readily  inhibited  (he  cannot  be  easily  made  to  blush,  for 
instance). 

The  circumstances  which  increase  our  vascular  tonus — as 
long  as  our  organs  are  healthy — appear  to  add  to  our  vigom\ 
"Why  should  it  be  so  ?  If  rest  is  the  period  of  recuperation  or 
restoration,  if  a  diminished  blood-supply  be  a  condition  of  rest, 
then  a  high  degree  of  activity  of  the  vaso-motor  centre  should 
tend  to  health;  by  preventing  waste  of  energy  until  each 
organ  is  needed  (and  then  the  vaso-motor  nerves  are  either 
centrally  or  locally  inhibited  or  antagonized),  by  keeping  each 
organ  at  rest  until  its  activity  is  needed,  there  will  be  a  greater 
store  of  energy-yielding  material  at  disposal,  and  the  activity  of 
the  tissue  elements  will  be  all  the  more  perfect  in  that  they  are 
uninjured  by  the  fatigue-producing  substances  which  are  the 
products  of  activity  :  in  other  words,  that  man  will,  cceteris 
2Jari'bus,  be  the  most  efficient  and  economical  machine  whose 
organs  are  the  seat  of  the  smallest  waste  as  long  as  they  are 
inactive;  naturally,  however,  the  quality  and  quantity  of  the 
work  will  depend  very  much  on  the  quality  of  the  organ,  on  its 
power  of  storing-up,  and  on  the  perfection  of  the  vascular 
mechanism,  in  so  far  that  this  must  permit  of  as  large  a  supply 
of  blood  being  given  at  the  required  moment  for  the  maximum 
conversion  of  energy. 

There  are  two  points  upon  which  I  tliink  it  right  to  add  some 
observations,  so  as  to  prevent  my  being  misunderstood. 

1.  The  facts  which  are  day  by  day  being  accumulated  point 
to  the  existence  of  local  vaso-motor  mechanisms,  which  are 
subordinated  to  the  general  vaso-motor  centre  (if  such  a  centre 
really  exists  apart  from  the  former),  so  that  it  is  not  only  con- 
ceivable, but  certain,  that  an  affection  of,  or  a  change  in,  a  local 
vaso-motor  mechanism  might  be  induced  without  a  necessary 
affection  of  the  general  vaso-motor  mechanism,  A  general  high 
tonus  does  not,  for  example,  imply  that  its  possessor  should  have 
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a  tendency  to  sleep,  for  sleep  is  doubtless  due  to  a  positive 
cerebral  ansemia,  to  the  production  of  which  the  activity  of  a 
centre,  specially  connected  with  the  cerebral  circulation,  probably 
contributes. 

2.  Whilst  such  counter-irritation  as  I  have  recommended 
appears  to  exert  a  tonic  action  on  the  vaso-motor  centre,  and  on 
the  body  generally,  I  am  quite  aware  that  several  methods  of 
counter-irritation  produce  an  opposite  effect.  The  shock  and 
great  depression  which,  especially  in  women,  sometimes  follow 
the  application  of  blisters,  seem  to  show  that  severe  counter- 
irritation  very  frequently  tends  to  depress  rather  than  to  raise 
the  tone  of  the  vascular  system. 


1.  The  Physiology  of  Mind.    By  Heney  iMiUDSLEY,  M.D.    Mac- 
millan  and  Co. 

2.  The  Functions  of  the  Brain.    By  Dayid  Fereiee,  M.D.,  F.E.S., 

Smith,  Elder,  and  Co. 

The  two  books  named  above  have  by  a  lucky  chance  appeared 
almost  simultaneously.  The  physiology  of  mind  and  the 
functions  of  the  brain  are  presumably  much  the  same  thing; 
Professor  Ferrier  -would  say,  mind  was  a  function  of  the  brain, 
and  Professor  Maudsley  would  say,  the  brain  was  the  organ  of 
mind;  but  no  two  works  could  be  more  different.  They  are  not, 
however,  for  this  antagonistic,  but  rather  complementary ;  the 
one  to  the  other,  as  indeed  is  most  happily  indicated  by  the 
titles. 

Dr.  Maudsley's  is  an  old  friend  with  a  new  face,  being  the  first 
part,  considerably  amplified,  of  his  work  on  the  Physiology  and 
Pathology  of  the  Mind,  making  a  third  edition  of  this  portion. 
The  verdict  of  the  profession  and  of  the  scientific  public  has 
therefore  been  given  upon  it  in  a  favourable  sense,  and  we  have 
only  to  ratify  it.  Whatever  Dr.  Maudsley  writes  is  sure  to 
have  fervour  and  vehemence,  and  as  in  his  case  out  of  the 
fulness  of  the  heart  the  mouth  speaketh,  it  is  fortunate  that  his 
miud  has  saturated  itself  with  the  old  English  classics,  so  that 
his  abounding  eloquence  flows  in  pleasing  channels.  He  goes 
indeed  farther  back,  for  many  of  his  verbal  inspirations  and 
Homeric  turns  of  expression  are  quite  common,  and  illustrations 
occur  which  recall  Ovid.  Shakespeare  is,  so  to  speak,  his 
mother  tongue,  and,  like  many  Englishmen,  when  in  earnest,  he 
finds  nothing  so  apt  for  conveying  his  meaning  in  its  full 
intensity  and  depth  as  passages  from  the  Old  Testament 
Scriptures.  The  reader  is  liable  to  be  carried  away  in  the  rush 
of  words,  and  it  is  an  absolute  necessity  that  he  should,  if  at  all 
amenable  to  the  influence  of  rhetoric,  quell  his  excitement  at 
the  end  of  each  chapter  by  a  careful  study  of  the  tabulated 
contents  at  the  becrinning  of  the  work.     These  tables  of  contents 
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are  really  excellent,  and  exhibit  the  close  and  coherent  chain 
of  reasoning  which  underlies  the  vehement  utterances  and 
almost  superabundant  illustrations  of  the  text. 

The  book  is  divided  into  eight  chapters,  some  of  which  overlap 
each  other  a  good  deal ;  for  example,  we  have  Chap.  v.  on  the 
supreme  cerebral  centres  and  ideation,  Chap.  vi.  on  emotions  or 
aflections  of  mind,  Chap.  vii.  on  volition.  Chap.  viii.  on  actua- 
tion, Chap.  ix.  on  memory  and  imagination.  Obviously  emotions, 
volition,  actuation,  memory,  imagination  are  related  to  the 
supreme  cerebral  centres  as  closely  as  ideation,  and  no  one 
has  laboured  more  than  Dr.  Maudsley  to  show  that  ideation, 
emotion,  and  volition  are  indissolubly  associated,  and  are  in 
some  sense  merely  different  aspects  of  the  same  operation,  and 
we  think,  on  the  other  hand,  that  actuation  might  have  received 
further  elucidation,  by  being  considered  in  connection  with  the 
sensory  centres  through  which  the  so-called  motor  intuitions  are 
organised. 

One  of  Dr.  Maudsley's  great  aims  is  to  overthrow  the  meta- 
physical conception  of  mind,  and  to  exhibit  the  brain,  not  as  the 
instrument,  which  mind  as  a  metaphysical  entity  employs,  but 
as  the  organ  whose  function  is  mind.  This  is  the  burden  of  the 
second  chapter,  on  mind  and  the  nervous  system.  In  the  intro- 
ductory chapter  on  the  method  of  the  study  of  mind.  Dr. 
Maudsley,  as  regards  the  old  method  of  interpretation  of  self- 
consciousness,  not  only  slays  the  slain  over  and  over  again, 
but  drags  it  thrice  round  the  arena  at  his  chariot-wheel,  and 
3^et  if  the  book  has  a  fault,  it  arises  from  want  of  complete 
emancipation  from  the  terms  and  modes  of  thought  which  took 
their  origin  in  metaphysics.  There  are  many  points  on  which 
we  differ  from  Dr.  Maudsley,  and  we  think  he  has  by  no  means 
taken  full  advantage  of  the  light  thrown  on  the  physiology  of 
the  mental  operations  by  aphasia,  and  by  recent  investigations 
such  as  those  of  Hitzig  and  Ferrier  ;  but  the  book  is  one  which 
may  be  recommended  on  every  ground. 

In  Dr.  Terrier's  work  we  naturally  turn  first  to  the  account  of 
the  experimental  researches  on  the  function  of  different  con- 
volutions, with  which  his  name  is  associated.  They  are 
summarised,  and  the  results  given  clearly  and  definitely.  Incited 
to  the  investigation  by  the  observations  and  speculations  of  Dr. 
Huo-hlinos  Jackson  on  the  effects  of  disease  in  certain  convolu- 
tions,  following  Hitzig  in  point  of  time,  but  apparently  quite 
independently,  and  employing  a  superior  method,  he  identified 
the  motor  area  of  the  cerebral  cortex  which  lies,  as  is  now  well 
known,  in  monkeys  and  in  man,  along  each  side  of  the  sulcus  of 
Eolando,  comprising  mainly  the  two  ascending  gyri,  which 
bound  it,  but  extending  forwards  and  backwards  for  a  short 
distance  along  gyri  which  join  them.     The  motor  centres  of  the 
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lower  extremity  occupy  the  upper  part  of  this  area,  those  of  the 
face  and  tongue,  the  lower  or  Sylvian  end  or  expansion  of  the 
two  convolutions,  those  of  the  arm  and  hand  being  intermediate 
in  situation.  The  fact  that  constant  and  definite  movements 
follow  the  application  of  the  interrupted  Faradic  current  in 
given  situations  is  placed  entirely  beyond  dispute ;  but  objections 
have  been  raised  to  the  interpretation  put  upon  the  results.  It 
has  been  said  that  the  electricity  is  conducted  vaguely,  or  along 
nerve-fibres  accompanying  the  vessels  of  the  pia-mater.  This 
is  almost  on  the  face  of  it  absurd,  and  has  been  shown  to  be 
untrue.  Other  interpretations  are  that  the  centres  identified 
are  centres  of  co-ordination,  or  are  seats  of  muscular  sense,  and 
it  has  even  been  gravely  suggested  that  the  movements  are  com- 
parable with  those  induced  by  tickling  the  foot.  These  are 
overthrown  by  Ferrier,  and  may  be  set  aside,  but  it  may  still  be 
argued  with  some  plausibility  that  the  functional  activity  of  the 
cells  is  not  excited,  but  that  the  Faradic  currents  act  upon  the 
fibres  leading  from  them  to  the  lower  centres ;  since  if  the  grey 
cortex  is  removed  or  destroyed,  the  movements  can  be  reproduced 
by  applying  the  electrodes  to  the  exposed  white  substance  of 
the  gyrus.  We  think  Dr.  Ferrier  shows  good  cause  in  favour 
of  the  participation  of  the  cells  themselves,  but  in  any  case 
the  conclusion  remains  that  in  these  convolutions  we  have 
the  "  way  out "  of  volitional  motor  impulses,  and  since  their 
cells  must  be  the  agents  in  the  transmission  of  such  impulses, 
they  constitute  the  motor  centres  of  the  cortex.  An  interesting- 
corroborative  fact  is  that  when  a  given  cortical  centre,  identified 
by  stimulation,  is  removed,  a  corresponding  paralysis  is  pro- 
duced. In  dogs,  however,  and  lower  animals  it  is  fugitive,  and 
power  returns.  Carville  and  Duret  have  shown  by  destruction  of 
the  corresponding  centres  of  the  opposite  hemisphere,  and  by 
section  of  the  corpus  callosum,  that  there  is  no  siippUancc,  or 
compensation,  by  the  other  half  of  the  brain,  and  they  consider 
that  some  other  part  of  the  cortex  must  take  on  the  function 
of  the  portion  destroyed.  Ferrier  more  justly  attributes  the 
recovery  of  power  to  the  substitution  of  automatic  for  volitional 
movements,  to  which  the  mechanism  of  the  nervous  system 
readily  lends  itself  in  dogs,  and  he  states  that  in  monkeys  and 
in  man  the  paralysis  induced  by  destruction  of  a  cortical  motor 
centre  is  permanent.  We  venture,  however,  to  question  this 
opinion ;  the  experimental  evidence  adduced  in  the  case  of  the 
monkey  is  not  conclusive,  and  if  paralysis  were  the  invariable 
result  of  disease  in  the  convolutions  constituting  the  motor  area 
in  man,  it  would  scarcely  have  been  left  to  Hitzig  and  Ferrier 
to  identify  this  region  by  their  experiments.  Physicians  and 
pathologists  would  have  done  it  long  since.  It  appears  to  us 
that  the  best  illustrative  parallel  to  the  recovery  from  paralysis. 


126  REVIEWS. 

induced  by  ablation  of  a  motor  cortical  centre  in  the  dog,  is 
furnished  by  some  cases  of  aphasia  from  lesion  of  the  third  left 
frontal  convolution,  in  which  the  right  hemiplegia  of  limbs  and 
face  is  temporary,  the  speechlessness  persisting.  "We  have 
similarly  seen  cases  in  which,  without  marked  aphasia,  the 
right  hand  has  completely  recovered  power,  but  has  lost  its 
dexterity. 

But  there  are  other  results  of  Dr.  Ferrier's  experimental 
investigations,  which  are  of  even  greater  interest  than  the 
identification  of  the  motor  cortical  centres,  and  in  which  he 
stands  alone ;  this  is  the  identification  of  the  centres  of  sensa- 
tion, or,  as  we  should  prefer  to  say,  of  perception.  In  the  course 
of  his  experiments  he  elicited  movements  by  stimulation  of 
other  convolutions  than  those  in  which  the  motor  centres  are 
situated,  and  he  observed  that  the  movements  were  such  as 
might  indicate  attention  to  sensory  impressions  of  one  kind  or 
another.  This  was  the  clue  which  led  to  the  determination  of 
the  function  of  the  part,  and  it  is  not  too  much  to  say  that 
Dr.  Ferrier,  by  seizing  it,  prevented  a  relapse  of  the  entire 
question  into  confusion  and  uncertainty.  Faradization  of  the 
angular  gyrus,  for  example,  caused  movements,  suggestive  of 
attention  to  visual  impressions,  and  it  was  found  that  removal 
of  this  part  of  the  cortex  in  one  hemisphere  induced  temporary 
loss  of  sight  in  the  opposite  eye,  and  its  destruction  in  both 
hemispheres  complete  and  permanent  blindness.  By  like 
observation  and  experiment  the  seat  of  auditory  perception 
was  located  in  the  infra-marginal  Sylvian  gyrus  of  the  temporo- 
sphenoidal  lobe ;  the  centre  of  tactile  sensibility  referred  with  a 
high  degree  of  probability,  though  less  conclusively,  on  account 
of  the  difficulties  attending  the  experiments  recjuired,  to  the 
uncinate  gyrus ;  the  centres  of  taste  and  smell,  to  the  uncinate 
lobule,  or  subiculum  cornu  ammonis.  It  is  true  that  these  results 
still  await  confirmation,  but  we  cannot  doubt  that  this  will  be 
forthcoming,  and  we  repeat,  that  they  will  confer  a  higher  title  to 
fame  as  a  discoverer  and  elucidator  of  the  functional  mechanism 
of  the  brain  even  than  the  determination  of  the  motor  centre. 

We  have  little  space  for  remarks  on  the  rest  of  the  work,  but 
we  may  add,  as  regards  experimental  inquiry  into  the  function 
of  other  parts  of  the  nerve  centre,  that  removal  of  the  occipital 
lobes  of  the  brain  in  a  monkey  seemed  to  destroy  appetite  for 
food,  of  the  anterior  lobes  to  diminish  greatly,  if  not  to  aboKsh, 
the  natural  inquisitiveness  of  the  animal.  But  we  do  not  agree 
with  the  author  if  he  considers  the  organic  sensations  to  be  an 
adequate  functional  occupation  for  the  posterior  lobes.  We  were 
glad  to  find  that  the  cerebellum  is  not  supposed  to  have  for  its 
office^  simply  the  motor  control  of  the  eyes,  which  was  the  con- 
clusion to  wdiich  earlier  experiments  seemed  to  point,  and  wc 
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think  some  explanation  of  the  opisthotonos  which  is  produced 
by  stimulation  of  the  corpora  quadiigemina,  may  yet  be  found 
which  will  not  make  them  motor  ganglia  as  well  as  centres  of 
vision.  But  Professor  Fenier  must  already  feel  that  new  pro- 
blems await  solution  at  his  hands,  and  that  having  done  so 
much,  he  must  go  on,  lest  others  gather  laurels  which  ought  to 
be  his  own.  One  such  problem,  simple  in  its  elements,  but 
having  a  profound  significance,  we  may  point  out.  Faradization 
of  the  angular  gyrus,  the  visual  perceptive  centre,  induces  move- 
ments resembling  those  which  are  produced  by  stimulation  of 
the  posterior  end  of  the  second  or  middle  frontal  convolution. 
Are  these  movements  excited  by  transmission  of  the  stimulus 
along  arcuate  commissural  fibres  to  this  motor  centre  in  the 
frontal  cortex,  or  through  fibres  passing  directly  to  the  motor 
ganglia  at  the  base  of  the  brain  ?  An  answer  would  be  obtained 
by  removal  of  the  part  of  tlie  frontal  convolution  concerned :  if 
the  movements  still  followed  stimulation  of  the  angular  gyrus 
(which  we  may  say,  in  passing,  we  should  expect  to  be  the  case), 
then  there  are  motor  fibres  starting  from  perceptive  centres. 

In  considering  the  functions  of  the  brain  on  the  basis  of  the 
discoveries  we  have  mentioned,  Dr.  Ferrier  adheres  to  what  is 
sometimes  called  the  English  view  of  the  general  relations  of 
the  cord,  meso-cephalon,  basal  ganglia  and  hemisphere,  and  con- 
tributes to  place  this  on  a  firmer  footing.  Interesting  discussions 
are  those  on  the  process  of  equilibration  and  the  influence  upon 
it  of  the  semicircular  canals,  on  aphasia  and  hemi-antesthesia.  On 
all  these  points  the  author  brings  to  bear  a  clear  and  ^^gorous 
intellect,  and  the  entire  character  of  the  work  proves  that  it 
was  no  mere  chance  which  led  to  the  discovery  of  the  motor 
and  perceptive  centres  of  the  hemispheres,  but  that  it  was  the 
experimental  verification  of  an  hypothesis  projected  by  a  mind 
which  had  penetrated  the  secrets  of  the  cerebral  mechanism. 
There  is  no  fear,  after  work  like  this,  that  the  physiology  of  the 
nervous  system  will  be  thrown  back  into  chaos  by  the  medley 
of  facts  and  no  facts,  of  reasonings  and  fallacies,  gathered  from 
sources  of  all  kinds  by  Brown-Sequard.  Dr.  Femer  has  done 
well  not  to  encumber  his  pages  with  arguments  against  the 
shifting  and  intangible  conclusions  advanced  by  this  illustrious 
physiologist,  which  are  sustained  by  no  inherent  vitality,  but  only 
by  the  respect  entertained  for  their  author. 


[On  account  of  press  of  matter,  we  are  obliged  to  postpone 
Bibliography  and  Correspondence. — Ed.  Peact.] 
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Nature  and  Treatment  of  Pernicious  Anaemia.— 

The  translation  of  a  lecture  on  this  subject,  by  Professor 
Quincke,  has  lately  appeared  in  the  Medical  Times  and  Oazeite, 
and  Dr.  Bradbury,  of  Cambridge,  gives  a  clinical  lecture  on  the 
same  subject  in  the  British  Medical  Journal.  Professor  Quincke 
remarks  that  the  disease  occurs  with  relative  frequency  in 
pregnancy,  and  that  it  is  not  unfrequently  produced  by  other 
influences,  such  as  habitual  alcoholism,  repeated  epistaxis, 
typhoid  fever,  and  protracted  catarrh  of  the  stomach  and  intes- 
tines. When  the  disease  has  reached  a  certain  stage  it  leads  to  - 
dyspepsia,  vomiting,  and  diarrhoea.  There  .is  always  a  diminu- 
tion in  the  total  quantity  of  blood.  The  red  corpuscles  in 
several  of  Quincke's  cases  were  egg-shaped,  ovoid,  crescentic, 
and  sometimes  drawn  out  into  a  pointed  process,  and  amongst 
them  were  a  number  of  tiny  yellowish  particles.  The  white 
corpuscles  w^ere  abundant — there  was  relative  leucocytosis. 
There  is  some  reason  for  believing  that  the  red  corpuscles  may 
be  destroyed  in  excess  in  the  liver,  as  this  organ  was  found  to 
contain  a  remarkably  large  proportion  of  iron.  Defective  for- 
mation of  new  corpuscles  (anhtematosis)  and  increased  destruc- 
tion of  the  elements  of  the  blood  (heemophthisis)  represent  the 
two  chief  to'  which  the  disease  conforms.  The  treatment, 
according  to  Quincke,  as  in  other  ancemia?,  must  be  directed 
against  the  cause  of  the  disease.  The  hygienic  surroundings 
and  food  must  be  attended  to.  Next  to  a  well-selected  diet, 
hydrochloric  acid,  rhubarb,  and  gentian  gave  him  the  best 
results ;  preparations  of  iron  were  only  used  when  the  functions 
of  the  stomach  were  completely  restored.  In  cases  in  which 
fever  was  present  quinine  was  given,  and  during  convalesence 
lukewarm  baths  were  ordered.  Transfusion  of  human  blood 
was  not  followed  by  success.  Dr.  Bradbury's  case  which  occurred 
in  a  man  ?et.  forty,  was  typical.  The  disease  liad  lasted  eighteen 
months,  and  commenced  with  jaundice,  giddiness,  and  nausea. 
Examination  of  the  blood  showed  that  the  red  corpuscles  were 
few,  but  tlie  relative  number  of  the  white  corpuscles  was  not 


CLINIC  OF  THE  MONTH.  129 

increased.  Tlie  diminutive  red  corpuscles,  considered  by  Eicli- 
liorst  to  be  patliognomonic  of  the  disease,  were  not  present. 
Phosphorus,  perchloride  of  iron,  and  careful  dieting  were  unsuc- 
cessfully tried,  and  the  patient  ultimately  died.  Post-mortem 
examination  showed  that  botli  the  liver  and  the  spleen  were 
soft  and  swollen.  {Medical  Times  and  Gazette,  No.  1,372,  and 
British  Medical  Joimial,  No.  835.) 

Treatment  pf  Ringworm  by  Leaves  of  Cassia 
Lata.- — Dr.  David  Foulis  states,  that  \^'hen  resident  in  India 
(Cachar)  many  years  ago  he  had  numerous  opportunities  of 
observing  a  form  of  vesicular  ringworm  which  afflicted  both 
natives  and  Europeans.  It  connnenced  by  a  minute  cluster  of 
vesicles  on  the  skin,  soon  extending  in  the  form  of  a  ring  or 
segment  of  a  ring,  the  centre  being  left  free ;  it  was  very  itchy, 
and  the  scratching  .which  this  induced  left  the  little  vesicles 
torn,  and  the  surface  raw  and  weeping,  or  else  covered  with 
scabs.  Not  a  few  of  the  tea-planters  of  the  district  caught  the 
disease,  and  they  resorted  to  various  remedies,  the  favourite  one 
being  the  ointment  of  the  red  iodide  of  mercury,  applied  so  as 
to  blister  the  skin.  Tliis  gave  a  temporary  relief  at  the  cost  of 
a  good  deal  of  suffering,  especially  if  the  surface  affected  were 
large.  But  none  of  the  remedies  in  use  there  could  at  all 
compare  for  efficacy  with  the  native  remedy.  This  consisted 
in  the  fresh  leaves  of  the  cassia  lata,  called  in  Hindostanee  the 
"  daod  patter."  A  few  of  the  leaves  were  taken  and  vigorously 
rubbed  over  the  diseased  area  until  the  leaves  were  torn  to 
fritters ;  the  expressed  juice  was  left  to  dry  on  the  skin,  which 
it  stained  for  a  time  of  a  light-brown  colour.  The  effect  in- 
variably was  that  the  itching  at  once  disappeared,  and  that  in  a 
day  or  tM'o  the  skin  was  restored  to  its  normal  healthy  aspect. 
The  process  of  rubbing  was  by  no  means  painful ;  on  the  con- 
trary, the  patients  seemed  rather  to  feel  an  undefined  pleasure 
from  it.  So  useful  did  Dr.  Poulis  find  this  remedy,  that  he 
procured  some  cuttings  of  the  plant  and  planted  them  in  the 
vicinity  of  his  bungalow,  and  many  a  time  has  he  had  the 
pleasure  of  relieving  those  suffering  from  this  annoying  disease 
by  the  gift  of  a  handful  or  two  of  these  leaves.  He  mentions, 
by  the  w'ay,  that  the  imported  Coolies  in  the  tea-gardens  did  not 
suffer  so  much  from  the  ringworm  as  the  native  Cachar  villagers. 
lie  remembers  treating  one  of  the  latter,  whose  whole  body  was 
covered  with  it,  and  a  few  applications  of  the  leaf  effected  a 
cure,  which  he  believes  was  permanent.  It  would  be  interesting 
to  learn  whether  the  Goa-powder,  recommended  by  Sir  J.  Fayrer, 
contains  these  leaves  in  any  form ;  and  also  whether  their 
active  principle  has  any  affinity  with  the  chrysophanic  acid 
which  Mr.  Squire  finds  so  useful  in  psoiiasis.     The  cassia,  lata 
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belongs  to  the  same  genus  as  the  senna  plant,  and  experiment 
might  reveal  some  analogy  in  their  therapeutic  actions  ;  but  he 
is  not  aware  of  any  trials  of  the  leaves  having  been  made  except 
as  a  remedy  for  ringworm.  (The  BriHsli  Medical  Journal,  Jan. 
20,  1877.) 

Herpes  Frontalis  Treated  Locally  by  Anodyne 
Amyl  Colloid.— Mr.  L'Heureux  Blenkarne  states  that  a  patient 
of  his,  aged  twenty-five,  of  rather  sedentary  occupation  and  bilious 
habit,  sent  for  him  on  December  5,  as  he  was  suiTering  from 
dreadful  headache.  On  Mr.  Blenkarne's  arrival  he  found  he 
had  well-marked  herpes  frontalis.  He  told  him  that  he  had 
suffered  great  pain  over  the  left  temple  for  nearly  a  week.  The 
eruption  appeared  on  December  2,  and  was  papular  at  first, 
or,  in  the  patient's  own  words,  ''  came  out  in  red  spots."  The 
pain  gradually  increased  till  December  4,  and  he  had  no  sleep 
that  night.  On  seeing  him  next  evening  the  pain  was 
excessive ;  calling  again  shortly  afterwards,  he  took  with 
him  some  anodyne  amyl  colloid,  which  he  painted  all  round 
the  different  patches  of  the  herpes,  which  were  situated  over 
the  left  supraorbital  foramen,  on  the  forehead,  and  at  the 
outer  side  of  the  eyebrow.  There  was  a  very  slight  patch  on 
the  side  of  the  nose,  but  no  soreness  or  discomfiture  of  its  lining 
membrane.  He  painted  on  two  "  coats "  of  the  anodyne,  and 
the  relief  experienced  was  well-nigh  immediate  ;  and  the  patient 
had  a  good  night.  There  was  slight  recurrence  of  the  pain  next 
morning;  he  therefore  painted  on  the  anodyne  again,  since 
which  time  the  patient  has  been  totally  free  from  pain.  The 
scabs  came  off  about  the  tenth  day.  There  was  no  inflamma- 
tion of  the  eye  or  eyelid,  and  no  impairment  of  vision.  The 
patient  has  never  had  the  complaint  before,  nor  has  he  been 
subject  to  the  shingles.  {British  Medical  Journal,  December 
30,  1876.) 

Opium  in  the  Treatment  of  Rigid  Os  Uteri.— It 

often  happens  that  when  new  remedies  come  into  vogue  some  of 
our  elder  and  most  reputed  agents  are  apt  to  be  neglected.  Opium 
in  the  treament  of  tedious  labours,  depending  upon  a  rigid  or 
contracted  state  of  the  os  uteri,  it  not  so  frequently  resorted 
to  now  as  it  formerly  was,  chloral  or  chloroform  being  often 
used  in  its  place.  In  the  Virginia  Medical  Monthly  for  Novem- 
ber, Dr.  Z.  Collins  McElroy  calls  the  attention  of  the  profession 
to  the  subject  by  a  clinical  illustration  of  his  views  and  practice. 
In  reference  to  his  case  he  asks — Why  is  this  woman's  os  uteri 
in  this  state  of  rigidity  or  constant  tension?  Is  it  a  pathological 
condition,  to  be  changed  by  lancet,  hip-baths,  chloroform,  &c.? 
"  Undoubtedly  the  os  in  this  case  had  the  physiological  function 
of  contraction  to  retain  the  contents  of  the  womb,  in  all  respects 
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analogous  to  that  of  the  spliincter  of  the  bowel  and  bladder, 
whose  ph5-siological  design  is  contraction.  A  rigid  os  uteri, 
therefore,  is  a  natural  process  out  of  time,  rather  than  a  patho- 
logical one."  .  ..."  It  is  simply  a  misapplication  of  a  natural 
force  intended  to  accomplish  an  important  end — delivery."  To 
restrain  this  misapplication  of  force,  and  obtain  a  co-operatiou 
of  all  available  force  for  the  completion  of  labour,  the  piofession 
has  had  recourse  to  various  measures,  but  the  one  remedy  which 
^\i\\  most  certainly  effect  this  purpose  is  opium,  and  it  is  upon 
this  agent  that  Dr.  McElroy  relies  in  the  management  of  such 
cases. 

A  proiJos  of  this  subject,  and  of  the  remark  just  made  about 
our  partiality  for  new  remedies,  Dr.  Agnew  has,  in  the  same 
journal,  a  paper  on  the  use  of  gelseminum  for  dilatation  of 
the  cervix  uteri  in  the  non-puerperal  state.  He  says  he  has 
found  it  successful  in  two  or  three  cases  where  even  very  small 
instruments  could  not  be  introduced,  and  it  appears  from  a 
note  to  this  paper  that  Dr.  K.  S.  Payne,  U.S.,  had  nearly  two 
years  ago  found  it  to  be  of  value  in  two  cases  of  rigid  os  uteri 
and  sphincter  perinei.  Whether,  however,  this  opinion  will  be 
endorsed  by  the  experience  of  other  practitioners  has  still  to  be 
proved.     {Medical  Press  and  Circular,  December  20,  1876.) 

Quinine  in  the  Treatment  of  Fissures  of  the  Nipple. 

" — Obstetric  practitioners  are  much  more  in  the  habit  of  using 
quinine  after  child-biith  than  they  were  former]}',  but  we 
scarcely  expected  to  hear  that  this  agent  would  be  found  useful 
in  tlie  treatment  of  an  affection  which  has  always  been  regarded 
as  more  amenable  to  local  than  to  constitutional  remedies.  Dr. 
Le  Diberder,  however,  chief  physician  to  the  Lorient  Hospital, 
is  of  opinion  that  the  frequent  failure  of  local  treatment  arises 
from  the  fact  that  this  affection  is  only  a  manifestation  of 
general  disorder  of  the  system.  He  says  that  the  appearance  of 
the  fissures  is  soon  followed  by  a  general  febrile  state,  of  an 
intermittent  nature,  and  during  which  the  local  affection  is 
very  likely  to  pass  into  engorgement  of  the  breast,  and  even 
abscess.  Accordingly,  he  thinks  quinine  will  prove  to  be  of  the 
greatest  service  in  those  cases ;  and  during  a  long  experience 
of  it  he  has  always  found  that  a  cure  was  effected  in  from  three 
to  five  days.  He  generally  prescribed  a  dose  of  six  grains  early 
in  the  morning,  and  a  similar  dose  about  eleven  o'clock  a.m. 
Local  treatment  was  considered  of  secondary  importance,  being- 
confined  chiefly  to  poultices  and  some  simple  wash  or  salve. 
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Treatment  of  Chorea. — M.  Hubert  Guerin,  of  Paris,  at  the 
conclusion  of  a  pamphlet,  in  which  the  causes,  symptoms,  and 
treatment  of  chorea  are  well  given,  makes  the  following 
observations.  If  consulted  at  the  commencement  of  an  attack 
of  chorea,  w^hen  it  is  so  to-  speak  in  the  acute  stage,  dry  cupping 
should  be  applied  to  the  vertebral  column.  Attention  should 
then  be  paid  to  the  cause,  con-stipation,  \vorms,  dentition, 
disturbances  of  the  menstrual  functions,  pregnancy,  moral 
emotions,  &c.,  and  finally  chloral  or  bromide  of  potassium  should 
be  presciibed  with  the  object  of  calming  the  agitation  when  it 
is  considerable  ;  and  the  completion  of  the  cure  may  be  affected 
by  the  simultaneous  employment  of  arseniate  of  soda,  sulphur 
baths,  and  gymnastic  exercises.     (Pamphlet,  1876.) 

Antagonism    between    Morphia    and     Atropia.  —  The 

following  are  the  conclusions  arrived  at  by  Dr.  Corona  from  his 
experiments  : — (a)  Atropia  quickens  .respiration;  morphia 
retards  and  modifies  it.  (b)  Atropia  produces  convulsions  in 
dogs  and  rabbits,  but  never  sleep  ;  morphia  produces  sleep  and 
deep  coma,  (c)  Atropia  slows  the  lieart's  action ;  morphia 
quickens  the  movement  of  the  heart,  (d)  While  the  heart's 
action  is  being  diminished  by  atropia,  the  temperature  remains 
stationary,  or  is  slightly  increased ;  during  the  acceleration  of 
the  heart's  action  by  morphia,  the  temperature  falls,  (e)  Dila- 
tation of  the  pupil  is  the  most  marked  symptom  produced  by 
atropia ;  with  morphia  the  pupil  may  be  dilated,  stationary, 
or  contracted.  When  atropia  is  injected  in  large  doses  into  the 
circulation,  dilatation  does  not  occur,  because  both  the  circular 
and  radiating  fi.bres  of  the  iris  are  paralysed.  (/)  Atropia 
always  produces  vaso-motor  paralysis ;  morphia  never  does  so. 
(g)  Atropia  depresses  reflex  action,  and  always  produces 
paralysis  of  the  ]:)Osterior  part  of  the  body  in  animals ;  morphia 
either  leaves  reflex  action  intact  or  sometimes  exalts  it.  (h)  On 
post-mortem  examination,  the  lungs,  liver,  and  system  were 
normal  after  poisoning  with  atropia  and  morphia.  The  heart 
and  large  vessels  were  always  full  of  blood,  but  it  was  coagulated 


EXTRACTS  FROM  BRITISH  AND  FOREIGN  JOURNALS.  133 

in  poisoning  by  morphia,  fluid  and  blackish  in  poisoning  by 
atropia.  The  meninges  were  in  both  cases  always  congested, 
while  the  brain  substance  was  constantly  auasmic.  The 
medulla  oblongata  and  tubercula  quadrigemina  were  never 
hyperaemic,  while  their  meningeal  covering  was  always  so. 
(^)  As  regards  the  toxic  dose,  there  was  very  great  variation 
both  in  regard  to  the  age  and  race  of  the  animal.  The  toxic 
dose  of  morphia  was  much  less  in  dogs  than  in  rabbits.  Atropia 
was  tolerated  in  large  doses ;  it  never  proved  fatal  in  rabbits 
in  less  than  50  centigrammes,  except  in  young  and  very  small 
animals.  Dr.  Corona  makes  the  following  remarks  on  the  alleged 
antagonism  of  atropia  and  morphia : — ]\Iorpliia  in  small  doses 
removes  the  symptoms  produced  by  atropia,  and  produces  sleep. 
During  morphia  sleep,  atropia,  even  in  very  large  doses,  does  not 
alter  the  symptoms  due  to  morphia,  nor  does  it  affect  the  sleep. 
When  atropia  was  injected  in  small  doses,  at  intervals  of  ten 
minutes,  although  the  total  quantity  was  large,  its  action  was 
more  rapidly  extinguished  by  small  doses  of  morphia  than  when 
atropia  was  injected  in  a  dose  of  not  less  than  20  centigrammes. 
The  injection  of  the  two  poisons  into  the  veins  showed  that  a 
much  smaller  dose  was  sufficient  to  produce  rapid  and  grave 
poisoning  ;  but  even  then  the  morphia  produced  its  action  instan- 
taneously, and  its  symptoms  always  superseded  those  of  atropia. 
The  injection  into  the  veins  of  large  doses  of  atropia  and  very 
small  doses  of  morphia  was  always  followed  by  sleep ;  and  the 
manifestation  of  the  symptoms  due  to  atropia  were  tardy.  In 
all  cases,  after  the  disappearance  of  the  symptoms  due  to 
morphia,  those  due  to  atropia  appeared  in  intensity,  proportion- 
ate to  the  largeness  of  the  dose  administered  for  the  purpose  of 
counteracting  the  symptoms  due  to  morphia.  Dr.  Corona 
concludes  from  these  results  that  a  partial  physiological 
antagonism  between  atropia  and  morphia  may  be  recognized,  but 
that  the  theory  of  a  mutual  therapeutic  autagonisiu  cannot  be 
accepted.  Morphia  is  available  as  an  antidote  in  poisoning  by 
atropia,  but  poisoning  by  the  former  drug  may  not  be  com- 
bated by  the  latter.  {Giornah  cli  Medicina  Militaire,  April 
and  May,  quoted  by  Edinburgh  Med.  Journal  December,  1876.) 

Easy  Method   of  Cleansing  the  Middle  Ear  of  Infants. 

— Dr.  Martin  F.  Coomes,  of  Louisville,  states  that  he  finds  the 
syringe  affords  a  very  imperfect  means,  and  the  Eustachian 
catheter  is  as  a  rule  interdicted  in  infants  and  children  under 
five  and  sis:  years  of  age.  Therefore,  after  many  unsuccessful 
attempts  by  Politzer's  method,  he  tried  a  plan,  the  execution  of 
which  is  simple,  effectual,  and  easily  accomplished.  If  the  chdd 
is  too  young  to  stand,  or  is  unruly,  it  should  be  placed  in  the  arms 
of  a  nurse  or  assistant,  on  its  back,  inclined  at  au  angle  of  forty- 
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five  degrees.  The  nozzle  of  a  suitable  air-bag  is  placed  in  the  nose 
just  as  described  in  Politzer's  method.  The  surgeon  is  now  in 
readiness,  with  the  air-bag  in  one  hand,  while  the  other  retains 
its  nozzle  in  position,  and  at  the  same  time  closes  the  meatus  of 
the  opposite  side.  A  teaspoonful  of  water  or  milk  is  put  into 
the  child's  mouth,  which  compels  it  to  swallow ;  and  just  at 
the  time  the  act  of  deglutition  is  performed  the  air-bag  must  be 
forcibly  compressed.  In  this  way  the  infant's  middle  ear  can  be 
cleansed  as  thoroughly  and  easily  as  an  adult's.  There  is  no 
danger  in  the  operation.  The  only  precaution  necessary  is  to 
see  that  the  child  has  no  foreign  body  or  substance  in  its  mouth, 
which  might  be  blown  into  the  trachea.  If  the  whole  teaspoon- 
ful of  liquid  that  is  put  into  the  child's  mouth  should  be  forced 
into  the  larynx,  it  would  do  no  harm.  The  slight  strangulation 
that  occurs  in  tliose  cases  amounts  to  nothing ;  in  fact,  its 
occurrence  is  very  rare.  This  method  of  inflating  and  cleansing 
the  middle  ear  of  infants  has  the  following  advantages : — (1) 
The  assurance  of  success  in  every  case  where  the  Eustachian 
tubes  are  pervious,  and  in  a  normal  condition ;  (2)  The  ease  and 
rapidity  with  which  it  can  be  accomplished ;  (3)  It  is  applicable 
to  a  class  of  patients  who  will  not  permit  the  use  of  the 
Eustachian  catheter,  and  who  are  unable  to  understand  what  is 
necessary  on  their  j^art  for  the  execution  of  Politzer's  method, 
viz.,  a  certain  class  of  deaf-mutes  and  insane  persons.  (The 
Cincinnati  and  Medical  News,  March,  1876). 

A  New  Method  of  Treating  External  Aneurism. — Dr. 
Walter  Eeid,  E.N.,  gives  the  details  of  a  case  of  popliteal 
aneurism  which  he  successfully  treated  with  Esmarch's  bandage. 
He  had  already  tried  flexion  and  Carte's  tourniquet,  but,  these 
means  failing,  he  proposed  to  try  the  elastic  bandage.  It  was 
passed  very  lightly  over  the  tumour,  and  carried  as  high  as  the 
junction  of  the,  lower  and  middle  thirds  of  the  thigh.  After 
fifty  minutes,  the  patient  having  complained  of  severe  pain 
above  the  seat  of  the  constriction,  a  Carte's  compressor  was 
applied  to  the  femoral  at  the  pelvic  brim,  and  the  elastic  tubing 
removed.  The  compressor  was  used  as  a  precaution  to  prevent 
the  blood-current  through  the  main  artery  from  breaking  down 
and  washing  away  the  newly-formed  clot  which  it  was  expected 
had  formed  in  the  sac.  When  the  compressor  was  stopped  a 
few  minutes  afterwards,  no  pulsation  could  be  detected  in  the 
aneurism.  The  cure  was  complete.  {The  Dublin  Journal  of 
Med.  Science,  December  1st,  1876.) 
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BY   DR.    MAX   VOX   PETTENKOFER. 
Professor  of  Hygiene  in  the  University  of  Munich. 


Tlic  Indian  Eef)ort. — Tlie  reports  of  the  Sanatory  Commis- 
sioner witli  the  Government  of  India,  Dr.  James  Cuiiingham, 
on  the  presence  of  cholera  in  its  proper  home,  with  additions 
by  Dr.  Brydeii,  Dr.  Douglas  Cunningham  and  Dr.  Lewis,  have 
been  published  for  twelve  years.  These  Indian  reports  stand 
pre-eminent  in  the  literature  of  cholera,  on  account  of  the 
extensive  observations  on  which  they  are  based  and  the  strict 
method  on  which  they  were  conducted,  and  have  the  advantage 
that  they  do  not  regard  the  facts  in  the  light  of  modern  views, 
or  give  only  what  is  in  accordance  with  the  knowledge  of  the 
day,  but  consider  cholera  in  the  widest  possible  sense  as  an 
epidemic,  and  adduce  a  number  of  facts  which  are  opposed  to 
the  prevailing  views. 

James  Cuningham  long  delayed  to  draw  any  positive  con- 
clusions; these,  however,  appeared  in  a  definite  form  in  1872, 
and  differ  considerably  from  those  which  are  stiU  generally 
accepted  by  physicians  throughout  the  world.  In  his  tenth 
annual  report,  1873,  Cuningham  has  summed  up  his  views  in 
the  following  nine  propositions : — 

"  1.  That  if  human  intercourse  play  any  part  in^the  dissemi- 
nation of  cholera,  it  must  be  a  very  secondary  part. 

"  2.  That  the  facts  of  individual  outbreaks,  and  especially  the 
remarkable  immunity  of  the  attendants,  are  altogether  opposed 
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to  the  doctrine  that  the  disease  is  spread  by  communication 
with  the  sick. 

"  3.  That  the  theory  which  would  explain  the  phenomena  on 
the  supposition,  that  in  a  year  of  epidemic  prevalence  very 
many  sources  of  water  supply  over  an  immense  area  had  been 
polluted  with  cholera  discharges,  while  in  a  year  when  cholera 
is  dormant  such  pollution  has  either  been  rare,  or  has  not  taken 
place  at  all,  fails  altogether  to  explain  the  facts,  either  of  wide- 
spread prevalence  or  of  individual  outbreaks. 

"  4.  That  there  is  no  evidence  to  show  that  a  person  affected 
with  cholera  multiplies  within  himself  any  specific  poison,  or 
that  he  disseminates  any  such  poison,  either  by  means  of  the 
intestinal  or  any  other  discharges. 

"  5.  That  cholera  in  India  appears  to  be  due  to  certain  con- 
ditions of  air  and  soil,  or  of  both  combined,  as  yet  little 
understood,  which  are  always  more  or  less  present  in  the  Lower 
Provinces  of  Bengal,  the  endemic  area,  and  which  appear  only 
occasionally  in  the  Upper  Provinces, — the  intervals  between  the 
times  of  their  appearance  increasing  as  we  proceed  to  the  north- 
west, and  being  so  short  in  the  immediate  neighbourhood  of  the 
Lower  Provinces,  that  it  is  impossible  to  define  exactly  where 
the  endemic  limit  ends. 

"  6.  That  these  conditions  would  appear  to  be  often  singularly 
localized,  both  in  the  endemic  and  epidemic  areas,  as  is  evidenced 
by  the  very  local  character  which  so  distinguishes  outbreaks  of 
the  disease. 

"  7.  That  the  great  danger  arises  from  exposure  to  these  con- 
ditions, and  not,  from  exposure  to  any  emanation  from  the  sick. 

"  8.  That  even  if  the  contagious  character  of  cholera  could  be 
proved  beyond  all  manner  of  doubt,  any  general  system  of 
quarantine,  sufficiently  strict  to  be  eff'ectual,  is  impracticable, 
and  must  do  much  more  harm  than  good. 

"  9.  That  the  great  safeguards  against  cholera  are  sanitary  im- 
provements— the  improvement  of  drainage,  of  water  supply,  of 
dwellings,  of  everything  in  short  which  can  contribute  to  health. 
Of  water-supply  it  may  be  remarked,  not  that  it  may  be  safe 
only  against  cholera  evacuations  and  the  results  which  have 
been  theoretically  ascribed  to  them,  but  that  it  may  be  safe 
against  every  form  of  impurity." 
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lu  the  following  annual  report,  Cuninghani  expressly  calls 
attention  to  tlie  fact,  that  the  nine  propositions  contained  in  the 
report  of  1873,  receive  strong  support  from  the  facts  obtained 
in  the  year  1874,  and  the  still  more  recent  report  of  1875 
contains  a  mass  of  very  strilcing  and  irrefragable  evidence  in 
favour  of  them,  some  points  of  which  I  consider  it  to  be  my 
duty  to  bring  forcibly  under  the  notice  of  physicians  and 
epidemiologists. 

And  in  the  first  pjlace  it  is  to  be  remarked,  that  the  year  1875 
witnessed  a  much  wider  dissemination  of  the  epidemic  than 
the  year  1874.  This  is  exhibited  most  distinctly  by  the  follow- 
incr  table  : — 


Table  of  Deaths  from  Cholera  in  India  during  the  year  1875  as 
compared  with  1874. 


Inhabitants. 

Deaths  from  Cholera 

1875. 

1874. 

Bengal  and  Assam 
Korth-western  Provinces 

Oudh 

.    PuMJaub        .... 
Central  Provinces 
Berar  ..... 
British  Burmah    . 
Madras  and  Mysore 
Bombay        .... 
Rajpootana,  Hyderabad,  and  Cen 
tral  India 

\ 

63,787,577 

30,769,055 

11,174,785 

17,487,125 

7,427,608 

2,184,945 

2,738,358 

30,-360,211 

16,228,774 

unknown 

116,60& 
41, .106 
23,321 
6,246 
14,643 
22,465 
761 
97,051 
47,573 

14,649 

73,354 

6,396 

68 

78 

14 

2 

960 

313 

37 

4 

It  must  not,  however,  be  supposed  that  the  cholera  epidemics 
were  equally  distributed  in  the  different  provinces ;  they  were  on 
the  contrary  very  unequally  distributed  over  the  various  districts 
and  places,  and  this  distribution  does  not  exhibit  the  slightest 
connection  with  the  principal  lines  of  commerce  of  India.  A 
part  of  central  India  (the  water-shed  between  Nerbudda  and 
Jumna)  remained  entirely  free  from  the  disease,  although 
traversed  by  trunk  railways;  whilst  cholera  attacked  other 
districts  which  had  no  railways,  and  scarcely  even  any  roads,  in 
the  most  vu'ulent  manner.  In  the  Upper  Provinces,  again,  the 
disease  did  not  spread  along  the  main  roads,  but  over  regions 
where  the  means  of  communication  are  comparatively  difficult 
and  little  used,  such  as  the  spurs  and  outskirts  of  the  Himalaya. 
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In  the  epidemically  affected  districts,  the  remarkable  fact  was 
established,  that  the  cholera  did  not  spread  from  place  to  place 
in  a  way  at  all  corresponding  to  the  lines  of  intercourse,  but  so 
irregularly,  thp.t  the  affected  places  form  the  exceptions.  The 
following  table  of  three  districts,  and  the  villages  in  them,  is  a 
sufficiently  good  example  of  this  statement. 


District. 

Number  of 

deaths  from 

cholera. 

Number  of 
localities 
attacked. 

Number 
of  all 

villages. 

Gurdaspur 

Amritsir 

Kangra         ..... 

1,482 

1,269 

710 

164 
107 
145 

2,179 

1,024 

667 

Cuningliam  remarks  upon  this,  that  it  might  be  imagined  that 
such  tables  of  distribution  are  less  in  accordance  with  the  facts 
of  the  case  than  with  the  defective  character  of  the  Indian 
statistics  and  of  Indian  diagnosis.  But  even  if  this  be  admitted, 
it  by  no  means  explains  the  remarkable  differences  that  occur 
between  the  years  1874—75,  and  it  is  the  same  whether  villages 
or  garrison  towns  and  their  barracks  are  taken  into  consideration. 
In  garrison  towns  and  barracks  the  statistics  and  diagnosis  of  the 
disease  are  as  reliable  in  India  as  in  Europe. 

Cuningliam  has  investigated  forty  garrison  towns  in  regard  to 
certain  points,  commencing  with  Barrackpoor  in  Eastern  Bengal, 
and  extending  through  Upper  Bengal  to  the  North-western  Pro- 
vinces, and  also  as  far  as  Central  India  and  the  Lower  Punjaub,  to 
which  the  epidemic  of  1875  did  not  extend.  In  these  forty  places 
there  were  sixty-seven  stations  for  troops,  which  suffered  more 
ov  less  from  cholera,  and  each  of  which  had  its  own  hospital. 

The  first  cases  of  the  disease  that  occurred,  and  its  introduc- 
tion into  these  sixty-seven  stations,  supply  no  evidence  in 
favour  of  its  origin  and  dissemination  by  means  of  infected 
persons  coming  from  infected  places.  It  is  undoubtedly  stated 
in  the  reports,  on  more  than  one  occasion,  that  the  disease  might 
have  been  introduced  by  direct  or  indirect  communication  with 
infected  neighbourhoods  by  means  of  servants,  coolies,  and 
travellers,  as  well  as  by  other  means.  No  proof  however  is 
given,  and  it  may  be  regarded  as  purely  supposititious*     Once 
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or  twice  it  is  stated  tliat  a  soldier  entered  his  quarters  after  being 
in  an  infected  place,  and  then  fell  ill ;  yet  remained  the  only 
person  affected.  Thus  one  came  from  Udschan  where  the  disease 
was  prevalent,  into  Agar,  wliei'e  he  sickened  of  cholera  two 
days  after  his  arrival ;  yet  no  other  case  occurred.  A  Sepoy 
from  a  Bombay  regiment  arrived  on  leave  at  Jubbulpoor 
on  the  27th  of  August  by  railway.  Even  during  the  course 
of  the  journey  he  suffered  from  symptoms  of  the  disease,  and 
was  taken  into  the  hospital  of  the  loth  Eegt.  Madras  Xative 
Infantry  on  the  following  day,  placed  in  a  separate  hut,  and  then 
transferred  into  an  adjoining  tent.  This  remained  the  only  case 
that  occmTed  in  the  regiment ;  but  a  few  days  later  cholera 
broke  out  in  the  village  of  Castinga,  which  was  about  three 
hundred  yards  off,  and  where  ten  cases  occurred.  Cuningham 
made  an  extensive  but  rapid  journey  througli  India,  visiting 
several  garrison  towns,  and  among  them  Jubbulpoor,  and  found 
that  this  village  of  Castinga  was  situated  on  a  small  river  which 
overflowed  its  banks  as  far  as  to  the  hospital.  They  sought  at 
first' to  refer  the  cholera  in  Castinga  to  the  persons  affected  who 
were  treated  in  the  hospital,  on  the  view  that  the  water  of  the 
river  had  been  contaminated  by  the  evacuations  of  the  Sepoys 
which  the  attendants,  instead  of  burying  as  they  had  been 
directed  to  do,  had  perhaps  deposited  on  the  banks  ;  bvit  positive 
facts  are  entirely  absent,  and  it  is,  moreover,  by  no  means  estab- 
lished that  the  inhabitants  of  the  village  did  not  drink  the  water 
from  wells  excavated  in  the  banks,  and  which  at  that  time  con- 
tained very  foul  water,  rather  than  the  water  of  the  river.  The 
town  is  described  as  being  extremely  dirty, — and  further  :  we  may 
imagine  that  the  attendants  had  thrown  out  tlie  cholera  excreta 
upon  the  ground  around  the  tent,  and  that  the  poisonous  material 
might  have  then  been  washed  into  the  river,  and  passed  by  filtra- 
tion into  the  wells  of  the  town.  This  however  can  only  be  re- 
garded as  a  probability,  andean  by  no  means  be  absolutely  proved. 
But  the  evidence  of  the  non-contagiosity  of  cholera  is  very 
different  if  we  investigate  the  history  of  the  attendants  in  the 
sixty-seven  garrison  hospitals.  Cuningham,  taking  them  in  order 
gives  in  each  instance  the  number  of  cholera  patients  treated  in 
the  hospital,  and  the  number  of  nurses  and  personal  attendants 
attacked  by  cholera.     Of  these  sixty-seven  hospitals,  which  all 
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had  cholera  to  treat,  varying  in  number  however  from  one  to 
ninety-seven,  only  in  eight  hospitals  did  cholera  cases  occur 
amongst  the  personal  attendants,  whilst  in  fifty-nine  cases  the 
attendants  remained  perfectly  free  from  disease. 

In  these  eight  cases  the  number  of  diseased  attendants   was 
as  follows : — 


In  Fyzabad 

1 

Lucknow 

1 

Moradabad 

2 

Meerut 

1 
1 

1 

Muttra    . 

2 

Kasauli  . 

3 

Dharmsala 

11 

The  only  epidemic  amongst  the  attendants,  or  house  epidemic, 
occurred  in  the  hospital  of  tlie  first  Ghoorka  regiment  in  Dharm- 
sala, where  eight  attendants,  two  letter-carriers,  and  one  official 
were  attacked;  but  if  in  fifty-nine  out  of  sixty- seven  hospitals 
the  attendants  were  not  attacked  at  all,  and  such  a  small  number 
in  seven  others,  scarcely  any  one  would  maintain  that  the  eleven 
cases  which  occurred  in  the  hospital  at  Dharmsala  resulted  from 
the  reception  of  and  attendance  upon  cholera  cases.  Why  should 
not  there  be  here  and  there  a  centre  of  infection  in  a  hospital  as 
well  as  in  a  barrack  ?  Close  investigation  has  however  actually 
brought  to  light  the  highly  important  fact  that  the  personal 
attendants  in  the  hospital  at  Dharmsala  were  not  attacked  in  any 
greater  proportion  than  the  population  outside. 

In  a  population  of  1073  persons,  86  were  attacked  with  cholera 
=  8.01  per  cent. 

In  the  hospital  service  of  127  persons,  11  were  attacked  with 
cholera  =  8'66  per  cent. 

There  is  consequently  no  difference  between  the  number  of  those 
attacked  amongst  the  soldiers  in  the  barracks  and  of  the  attend- 
ants in  the  hospital  into  which  the  cholera  patients  were  brought. 
In  fact,  the  attendance  upon  and  the  accumulation  of  cholera 
patients  in  one  house  produces  no  particular  increase  of  danger, 
providing  the  house  itself  be  not  a  centre  of  infection,  and  even 
then  the  attendants  are  in  no  greater  danger  than  are  others  in 
the  infected  localities,  from  which  the  patients  have  just  been 
transferred  to  the  hospital. 

Cuningham  also  investigates  the  question  as  to  whether  the 
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immunity  of  the  attendants  in  hospitals  may  not  perhaps  be 
explained  by  special  precautions  being  taken  against  infection 
— especially  by  disinfection ;  and  shows  by  reference  to  older 
sources  of  information  that  the  remarkable  immunity  of  the 
attendants  is  nothing  new  in  the  history  of  cholera  in  India,  but 
has  alM^ays  been  observed,  even  in  times  when  no  disinfection 
was  thought  of.  Amongst  others,  he  adduces  a  statement  made 
in  the  year  1848  by  Dr.  H.  A.  Bruce,  w^ho  states,  "I  had  in  1848 
at  Cawnpore  cholera  amongst  the  infantry  from  May  to  September. 
During  the  whole  of  this  period  I  can  trul}''  say  the  hospital  was 
never  entirely  free  from  sporadic  cases,  whilst  at  times  it  was 
filled  to  overflowing.  The  entire  staff  may  be  said  to  have  lived 
in  the  wards  ;  the  coolies  never  left  the  beds  of  the  patients  for 
an  hour  together,  the  physicians  were  fully  occupied  with  the 
treatment,  and  yet  no  single  individual,  whether  European,  half- 
caste,  or  native,  exhibited  the  smallest  symptom  of  cholera.  I  took 
particular  care  to  collect  them  together,  and  to  see  after  them, 
but  during  this  year  no  single  case  occurred  amongst  them." 

This  report  of  the  military  hospital  in  Cawnpore  in  1848  by 
Dr.  Bruce  closely  resembles  the  reports  of  Dr.  Vogel  and  Dr.  Port 
in  regard  to  the  condition  of  the  military  hospital  in  Munich 
diiring  the  cholera  epidemic  of  1873-74.  rort,^  after  stating 
that  the  attendants  in  the  hospitals  were  more  frequently  attacked 
by  typhus  than  by  cholera,  remarks,  "that  the  observation  that 
cholera  patients  are  much  less  dangerous  than  those  affected  with 
typhus,  has  been  made  everywhere ;  it  has  also  been  proved  by 
the  experience  of  this  military  hospital  during  the  last  cholera 
epidemic,  since  none  of  the  attendants  were  affected  in  the 
slightest  degree  with  cholera."  AVe  can  scarcely  believe  that 
this  is  ascribable  to  the  circumstance  that  in  the  cholera  cases 
the  whole  of  the  excreta  were  completely  disinfected,  whilst  this 
was  not  so  completely  effected  in  the  typhus  cases  In  fact  the 
sudden  escape  of  the  evacuations  of  cholera  patients  renders 
this  impossible;  they  fallon  the  ground,  upon  the  bedclothes,  on 
the  clothes  of  the  attendants  ;  and  if  they  could  everywhere  else 
be  rapidly  removed,  they  would  still  remain  in  the  latter  place, 
because  frequent  changes  of  clothing  of  the  attendants  is 
neither  possible  nor  convenient.     The  following  example  maybe 

^  Berichte  der  Cholera  Commission  des  deutschen  Eeiches.     Viertes  Heft.  S.  89 
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adduced.  A  cholera  patient  had  so  soaked  his  bed,  that  he 
really  swam  in  rice-water  evacuation,  and  in  order  to  dry  him, 
an  attendant  raised  him,  all  saturated  as  he  was,  in  his  arms, 
whilst  a  second  rapidly  withdrew  the  bedclothes  and  replaced 
them  with  fresh  linen.  In  the  short  time  which  this  required 
the  patient  discharged,  whilst  in  the  arms  of  the  attendant,  some 
pints  of  fluid  over  his  arms,  trousers,  stockings,  and  slippers.  A 
few  hours  later  the  attendant  was  seen  in  the  same  dress,  the 
dejections  having  dried  on  his  clothes,  and  these  must  necessarily 
have  been  converted  into  dust  by  his  movements,  and  have  been 
inspired  by  himself  and  those  around  him,  and  yet  no  cholera  case 
occurred.  Such  instances,  though  perhaps  not  quite  so  marked, 
unquestionably  occur  daily  and  hourly  in  every  cholera  hospital. 

Cuninghani  mentions  lastly  that  the  peculiar  immunity  of 
the  hospital  attendants  in  the  year  1875  is  so  much  the  more 
remarkable  because  other  predisposing  conditions,  such  as  want 
of  rest,  irregular  meals,  anxiety  and  sorrow,  and  especially  also 
the  dread  of  infection,  were  by  no  means  wanting. 

In  order  to  avoid  being  too  diffuse,  I  shall  pass  over  Cuning- 
ham's  remarks  regarding  several  other  instances  in  which,  al- 
though infection  might  have  occurred,  he  shows  the  assumption 
that  it  did  so  to  be  untenable  ;  regarding  the  want  of  sanitary 
arrangements  and  of  proper  drinking  water  (to  which  I  shall 
draw  special  attention  in  discussing  the  American  reports),  and 
regarding  the  effects  of  movements  on  the  outbreak  of  an  epi- 
demic which,  when  duly  attended  to,  have  proved  very  useful ; 
and  shall  pass  on  to  the  subject  of  quarantine,  or,  speaking 
generally,  to  the  limitation  of  intercourse,  which  is  so  interest- 
ing in  a  practical  point  of  view. 

In  the  year  1861  a  special  Commission,  appointed  by  the 
Indian  Government,  issued  an  order  directing  what  troops  were 
to  do  in  the  event  of  an  outbreak  of  cholera.  Quarantine  was 
not  mentioned,  but  it  was  not  expressly  forbidden,  and  in  con- 
sequence of  the  increasing  belief  in  the  contagiousness  of 
cholera,  practice  became  gradually  diversified  according  to 
the  views  of  physicians  or  commanding  officers.  In  the  year 
1875  quarantine-like  measures  were  sometimes  enforced  and 
sometimes  neglected,  in  different  bodies  of  troops  and  in  various 
places.     Cuningham  took  the   opportunity  of  making  a  com- 


^ETIOLOGY  AND  PROPHYLAXIS  OF  CHOLERA.      145 

parative  estimate  of  the  usefulness  of  the  restraint  and  non- 
restraint  system,  and  we  shall  here  give  very  briefly  the 
principal  results  at  which  he  arrived.  Obviously  the  plan  of 
procedure,  as  no  general  orders  were  issued,  was  very  different 
in  different  places.  l\\  many  instances  scarcely  any  restriction 
was  offered  to  the  freest  possible  intercourse.  In  three  cases  pro- 
cessions of  pilgrims  were  turned  aside ;  in  others,  cordons 
were  drawn  around  the  station  in  order  to  prevent  the  entrance 
of  all  persons  suffering  from  cholera,  and  to  cut  off  intercourse 
with  affected  places.  In  six  stations  only  (Xaugrug,  Xagod, 
Chakrata,  Kasauli,  Dagshai,  and  Subathu)  was  an  attempt  made 
to  carry  out  what  might  properly  be  called  quarantine  regula- 
tions. In  these  places  natives  who  desired  to  enter  were  kept 
outside  and  under  observation  for  from  three  to  ten  days,  but 
even  here  it  was  impossible  to  prevent  all  communication ; 
provisions  and  letters  were  forwarded  as  usual,  though,  in  the 
greater  number  of  cases,  the  provisions,  post-bags,  and  letters 
were  deposited  at  the  barrier,  and  conveyed  from  place  to  place 
within  the  cordons  by  other  people.  In  a  few  cases,  as  in 
Mooltan,  Jullinder,-  and  Hyderabad  cordons  were  formed, 
although  no  cholera  was  in  the  vicinity.  Xo  cholera,  indeed, 
occurred,  but  it  would  be  absurd  to  refer  the  immunity  of  these 
stations  to  the  cordons,  since  the  population  of  the  entire  dis- 
trict experienced  the  same  immunity  without  any  protection  of 
the  kind.  If  these  stations  be  not  included,  the  cantonments 
of  the  presidency  of  Bengal,  which  lay  within  the  epidemic 
area  of  1875,  may  be  divided  into  two  great  classes,  namely,  into 
those  where  no  quarantine  or  other  precautionary  measures  of 
this  kind  were  practised,  and  others  where  such  measures  were 
more  or  less  completely  carried  into  effect.  In  the  first  of  these 
categories  were  twenty-five  places  which  are  deserving  of  special 
mention ;  in  none  of  these  was  any  considerable  proportion  of 
persons  affected,  a  few  enjoyed  complete  immunity,  and  in  others 
the  disease  was  limited  to  a  few  cases.  Allahabad  was  most 
affected,  but  even  there  only  eleven  cases  occurred  amongst  the 
European  troops,  and  sixteen  amongst  the  native  troops. 

Amongst  twenty-nine  of  the  specially-mentioned  garrisons 
in  Bengal,  in  which  outside  communication  was  more  or  less 
strongly  interdicted,  twenty   suffered    from  cholera.     Thus  in 
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twenty  out  of  twenty-nine  places  it  is  obvious  that  quarantine 
regulations  and  restrictions  proved  inadequate  to  prevent  the 
introduction  of  cholera,  and  many  of  the  patients  suffered 
.severely.  It  is  remarkable,  indeed,  that  the  garrisons  placed 
under  quarantice  suffered  more  severely  than  those  without 
quarantine,  and  we  might  be  disposed  to  believe  either  that  it 
was  a  pui'e  accident,  or  that  the  conditions  and  precautionary 
measures  associated  with  the  maintenance  of  quarantine  are  in 
themselves  unfavourable  to  the  maintenance  of  health.  I  am 
of  opinion,  however,  that  in  neither  of  these  can  the  same 
explanation  of  the  fact  be  found,  but  that  those  garrisons  which 
were  placed  under  quarantine  for  the  most  part  occupied 
districts  w'here  the  cholera  was  generally  more  common  and 
severe,  and  that  the  more  violent  outbreak  of  the  disease  in  the 
vicinity  led  the  commandants  to  adopt  those  measures  of 
quarantine  w^hich  appeared  to  be  less  needed  in  the  districts 
where  the  epidemic  was  less  severe.  The  general  fact,  therefore, 
still  remains,  that  the  disease  cannot  be  excluded  by  quarantine. 

On  the  other  hand,  the  immunity  from  cholera  of  nine  garrisons 
under  quarantine  cannot  be  ascribed  to  the  protective  influence 
of  the  quarantine,  for  they  were  either  in  situations  which  had 
previously  suffered  little  or  not  at, all  from  cholera,  or  there  were 
other  garrisons  in  the  immediate  neighbourhood  which  were 
permitted  to  have  the  freest  intercourse,  and  still  remained  free 
from  chclera.  Futtighur  was  the  only  one  which  can  be  adduced 
in  favour  of  quarantine,  since  the  neighbouring  region  was 
strongly  affected  by  cholera  in  the  year  1875.  But  here  also — 
quite  independently  of  the  incomplete  manner  in  which  the 
quarantine  Mas  carried  out — the  earlier  history  of  the  garrison 
presented  a  very  remarkable  fact.  The  district  is  undoubtedly 
very  liable  to  cholera,  but  during  the  fifteen  years  from  1860  to 
1874,  only  eighteen  cases  occurred  amongst  the  European  troops, 
namely,  one  in  1860,  eleven  in  1861,  one  in  1866,  and  five  M'omen 
and  children  in  1872.  Amongst  the  native  troops,  within 
nine  years,  from  1866  to  1874,  only  one  single  case  occurred, 
and  this  was  in  the  great  epidemic  of  the  year  1869.  No  im- 
portance can  therefore  be  attributed  to  the  efficacy  of  the 
quarantine  in  Futtighur. 

It  is  hence  only  too  evident  that  the  garrisons  and  barracks  in 
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India  behave  in  the  same  way  in  reference  to  cholera  as  our  own. 
If,  for  example,  the  Munich  garrison  had  been  confined  to  the 
Salzstadel  and  Max  II.  barracks  during  the  epidemic  that  raged 
from  July,  1873,  to  April,  1874,  and  if  these  barracks  had  been 
surrounded  by  a  cordon,  we  might  attribute  the  immunity  which 
they  exhibited  to  the  cordon  and  the  quarantine ;  but  the  Turken, 
the  Hofgarten,  and  the  Isar  barracks  vvere  just  as  little  protected 
by  the  quarantine  as  the  twenty  Indian  garrisons  which  were 
affected,  notwithstanding  the  maintenance  of  quarantine  regu- 
lations. 

In  accordance  with  the  statistics  which  Dr.  Bryden  has 
obtained,  with  wonderful  regularity,  for  the  whole  of  the  troops 
in  India  for  a  long  series  of  years,  Cuningham  insists  on  the 
uselessness  of  those  quarantine  and  isolation  measures  which 
refer  not  to  the  cholera  locality,  but  only  to  patients  suffering 
from  cholera,  and  ultimately  states  what  he  regards  as  effective 
against  the  cholera,  and  what  is  to  be  learnt  from  the  facts  before 
US.  I  give  the  conclusion  of  his  report,  in  which  he  states  his 
view  in  regard  to  the  fundamental  prophylactic  principle,  that 
infected  places  should  be  avoided,  and  also  in  which  he  gives  a 
review  of  the  most  important  general  facts  that  may  be  drawn 
from  the  epidemic  of  the  year  1875,  and  lastly,  in  which  he 
refers  these  facts  to  their  causes  : — 

"1.  In  the  preceding  remarks  no  reference  has  been  made  to 
the  precaution  which  was  generally  adopted  of  placing  bazaars, 
or  towns  and  villages,  in  which  cholera  was  reported  to  exist, 
out  of  bounds  to  the  troops.  This  is  quite  in  accordance  with 
the  rules  which  have  been  prescribed  in  G.O.C.Cr,  193,  dated 
3rd  August,  1870.  To  visit  a  locality  where  cholera  exists  is 
to  expose  oneself  to  the  causes  producing'  the  disease  in  that 
locality.  This  principle,  the  importance  of  locality,  is  enforced 
by  all  the  facts  of  the  epidemic. 

"  2.  Stated  shortly,  these  facts  may  be  summarised  in  the 
following  propositions  :  cholera,  which  is  always  more  or  less 
present  in  the  lower  provinces  of  Bengal,  was  singularly  dormant 
over  parts  of  the  country  in  1874 ;  in  1875,  on  the  other  hand, 
it  was  not  only  very  severe  in  these  lower  provinces,  but 
extended  widely  over  the  peninsula,  generally  diminishing  in 
violence  as  it  neared  the  limits  of  the  area  which  it  covered  ; 

NO.   oiv.  L 
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widely  as  it  extended,  there  were  marked  tracts  of  exemptioD, 
notably  part  of  the  Central  Provinces  and  the  Upper  Punjaub. 
The  areas  of  prevalence  bear  no  relation  to  the  facilities  for 
communication,  nor  those  of  exemption  to  the  want  of  such 
facilities ;  within  the  epidemic  area  the  villages  attacked  nearly 
always  formed  but  a  small  proportion  of  the  whole,  and  even  in 
those  districts  where  the  disease  was  most  severe,  many  of  them 
escaped.  In  the  sixty-seven  communities  in  which  the  disease 
appeared,  and  the  facts  regarding  which  have  been  reported  by 
sixty- six  medical  officers,  there  is  no  evidence  that  the  disease 
was  due  to  importation ;  in  these  sixty-seven  communities  the 
attendants  on  the  sick  did  not  suffer  more  than  others ;  removal 
from  the  affected  locality  was  generally  attended  with  excellent 
results  in  checking  the  disease,  and  all  attempts  to  exclude 
cholera  by  means  of  guards  and  sentries  and  quarantine  failed. 

"  3.  If  effects  are  to  be  taken  as  evidence  of  the  causes  which 
produce  them,  then  it  follows  that  the  causes  of  cholera,  which 
are  always  more  or  less  prevalent  in  the  lower  provinces  of 
Bengal,  were  singularly  dormant  over  other  parts  of  the  country 
in  1874 ;  that  in  1875  these  causes  were  not  only  intensified  in 
these  lower  provinces,  but  extended  widely  over  the  peninsula, 
generally  diminishing  in  force  as  they  neared  the  limits  of  the 
area  which  the  epidemic  covered ;  that  these  causes  were  not 
present  in  certain  areas,  notably  in  part  of  the  Central  Provinces 
and  in  the  Upper  Punjaub ;  that  the  presence  or  absence  of  these 
causes  was  in  no  way  dependent  on  the  facilities  or  difficulties 
of  communication ;  that  even  within  the  epidemic  area  these 
causes  were  in  most  parts  localised  in  a  small  proportion  of  the 
villages  of  each  district ;  that  even  where  the  disease  was  most 
severe  they  left  a  large  number  of  the  villages  unaffected  by 
them ;  that  removal  from  the  locality  where  these  causes  were  at 
work  was  attended  by  great  benefit  in  many  instances,  but  that 
in  others  the  benefit  was  doubtful,  because  apparently  the  move- 
ment had  been  made  into  another  locality  where  these  same 
causes  existed ;  that  these  causes  cannot  be  arrested  by  guards 
and  cordons ;  and  that  attendance  on  the  sick  does  not  spread 
the  disease.  The  whole  history  of  the  epidemic  in  fact  points 
to  the  danger  of  locality ;  to  a  cause  or  causes  which,  though 
spread  over  a  large  area,  become  in  some  way  localised  in  certain 
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quarters  within  that  area.  "VMiat  these  local  cholera  and  other 
diseased  causes  are,  must  be  the  subject  of  further  investiga- 
tion, and  their  removal  the  aim  of  all  practical  sanitary- 
action." 

These  fundamental  propositions,  which  have  originated  in  a 
careful  and  systematic  study  of  the  facts,  continued  unin- 
terruptedly for  many  years  in  India,  the  home  of  cholera,  may 
be  truly  applied  to  all  epidemics  of  cholera  wherever  they  may 
occur,  and  consequently  also  to  the  last  cholera  epidemic  of 
1873  in  North  America.  I  shall  now,  therefore,  refer  more 
particularly  to  this  official  report,  and  I  hope  to  show  in  \\hat 
direction  the  setiology  and  prophylaxis  of  cholera  must  be 
followed  out.  Perhaps  we  shall  ultimately  be  successful  in 
gaining  a  firm,  though  soruewhat  irregular  and  uneven,  basis  of 
facts,  on  which  we  can  rest  with  certainty,  to  continue  our  work 
and  extend  our  knowledge,  and  therewith  our  power  of  good. 

II- 

TJie  Atnerican  Report. — The  voluminous  work  entitled, 
The  Cliolera  Uj^idemic  of  the  Year  1873  in  the  United  States 
(Washington  :  Government  Printing  House,  1875),  which  has 
been  printed  at  the  cost  of  the  United  States,  presents  a  strong 
contrast  with  these  East  Indian  cholera  reports.  The  work 
consists  of  four  divisions. 

I.  The  Introduction  of  the  Cholera  into  the  United  States 
throv.gh  Merchant  Ships.  Means  of  Protection.  By  John  M. 
Woodworth,  ]\I.D.,  Supervising  Surgeon,  United  States  Marine 
Hospital  SerWce. 

II.  Tlie  History  of  the  Cholera  Epidemic  of  1873  in  the 
United  States.  By  Ely  MacClellan,  M.D.,  Assistant-Surgeon, 
United  States  of  America. 

III.  The  History  of  the  Progress  of  the  Asiatic  Cholera.  By 
John  C.  Peters,  M.D.,  New  York,  and  by  Ely  MacClellan, 
M.D.,  Assistant-Surgeon,  United  States  of  America, 

IV.  The  Bibliography  of  Cholera.  By  John  S.  Billings,  .M.D., 
Assistant-Surgeon,  United  States  of  America. 

Dr.  Woodwc  rth  appears  as  the  leading  person  in  this  depart- 
ment in  Washington,  as  Ur.  Cuningham  is  in  Calcutta.  Like 
him,  Dr.  "Woodworth  lays  down  certain  propositions,  and,  which 
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is  perhaps  not  quite  accidental,  the  same  number  of  nine.  The 
nine  American  propositions  I  place  in  opposition  to  the  nine 
Indian  propositions. 

"  1.  Malignant  cholera  is  caused  by  the  access  of  a  specific 
organic  poison  to  the  alimentary  canal,  which  poison  is  developed 
spontaneously  only  in  certain  parts  of  India  (Hiudostan). 

"  2.  This  poison  is  contained  primarily,  so  far  as  the  world 
outside  of  Hindostan  is  concerned,  in  the  ejections — vomit,  stools, 
and  urine — of  a  person  already  infected  with  the  disease. 

"  3.  To  set  up  anew  the  action  of  the  poison,  a  certain  period 
of  incubation,  with  the  presence  of  alkaline  moisture,  is  re- 
quired, which  period  is  completed  in  from  one  to  three  days  ; 
a  temperature  favouring  decomposition,  and  moisture  or  fluid  of 
decided  alkaline  reaction  hastening  the  process,  the  reverse 
retarding. 

"  4.  Favourable  conditions  for  the  growth  of  the  poison  are 
found,  a,  in  ordinary  potable  water,  containing  nitrogenous 
organic  impurities,  alkaline  carbonates,  &c. ;  h,  in  decomposing 
animal  and  vegetable  matter  possessing  alkaline  reaction ;  c,  in  the 
alkaline  contents  of  the  intestinal  portion  of  the  alimentary  canal. 

"  5.  The  period  of  morbific  activity  of  the  poison — which  lasts 
under  favourable  conditions  for  about  three  days  for  a  given 
crop — is  characterised  by  the  presence  of  bacteria,  which  appear 
at  the  end  of  the  period  of  incubation,  and  disappear  at  the 
end  of  the  period  of  morbific  activity.  That  is  to  say,  a  cholera 
ejection,  or  material  containing  such,  is  harmless  both  before 
the  appearance  and  after  the  disappearance  of  bacteria,  hut 
is  actively  poisonous  during  their  presence.  (N.B. — It  is  not 
meant  by  this  that  the  bacteria  so  found  are  the  cholera  poison, 
since  they  differ  in  no  appreciable  manner  from  bacteria  found 
in  a  variety  of  other  fluids.  Indeed,  Lebert  hints  that  the 
bacteria  may  even  be  the  destroyers  of  the  poison.) 

''  6.  The  morbific  properties  of  the  poison  may  be  preserved  in 
posse  for  an  indefinite  period  in  cholera  ejections,  dried  during 
the  period  of  incubation,  or  of  infection  matter  dried  during 
the  period  of  activity. 

"  7.  The  dried  particles  of  cholera-poison  may  be  carried  in 
clothing,  bedding,  &c.,  to  any  distance,  and  when  liberated  may 
find  their  way  direct  to  the   alimentary    canal,   through   the 
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medium  of  the  air — by  entering  the  mouth  and  nose,  and  being 
swallowed  with  the  saliva — or,  less  directly,  through  the  medium 
of  the  water  or  food  in  which  they  have  lodged. 

"  8.  The  poison  is  destroyed  naturally,  either  by  the  process  of 
growth  or  by  contact  with  acids  : — a,  those  contained  in  water  or 
soil ;  h,  acid  gases  in  the  atmosphere ;  c,  the  acid  secretion  of  the 
stomach. 

"  9.  It  may  also  be  destroyed  artificially  : — a,  by  treating  the 
cholera  ejections,  or  material  containing  them,  with  acids  ;  h,  by 
such  acid  (gaseous)  treatment  of  contaminated  atmosphere ; 
c,  by  establishing  an  acid  diathesis  of  the  system  in  one  who 
has  received  the  poison." 

Dr.  Woodworth  introduces  his  nine  propositions  with  the 
promising  observation,  "  That  no  attempt  is  made  in  this 
summary  to  decide  questions  which  are  still  sub  j^idice,  to 
discuss  more  theories,  or  to  trace  the  various  phases  through 
which  the  distractingly  confusing  history  of  the  disease  has 
passed.  On  the  contrary,  what  is  here  offered  is  simply  a 
series  of  propositions  condensed  from  the  vast  mass  of 
cumulative  evidence  which  has  been  laboriously  collected  by 
a  multitude  of  cholera  students  in  both  hemispheres." 

Whoever  institutes  a  comparison  between  the  nine  proposi- 
tions of  Cuninghara  and  those  of  Woodworth,  will  find  that 
it  is  impossible  to  express  more  sharply  the  opposite  views  of 
the  endemic  origin,  and  the  origin  by  contagion,  of  cholera ;  and 
the  time  appears  to  me  to  have  arrived  when  the  weaker  of  the 
two  theories  must  yield  to  the  other.  It  is  necessary  that  a 
decided  view  on  the  subject  should  be  taken,  since  the  subject 
is  one  that  affects  all  mankind. 

At  the  bedside  the  physician  stands  alone  and  is  independent, 
and  if  he  knows  what  is  right,  he  can  do  it  at  once,  but  it  is 
different  with  the  general  hygienic  part  of  medicine,  with  the 
business  of  public  health,  which  has  this  in  common  with  politics 
and  political  economy,  that  any  individual  may  raise  or  discuss 
a  question,  but  he  is  unable  to  act  by  himself,  so  that  no  pro- 
gress is  possible  until  a  large  number  of  persons  having  power 
to  act  come  to  hold  similar  views.  As  long  as  the  greater  number 
continue  to  hold  a  false  view,  everything  is  at  a  standstill,  all 
the  efforts  of  particular   observers  prove  unserviceable,  and  a 
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further  development  only  occurs  when  a  large  number  have  been 
brought  over  to  correct  views,  which  then  always  appears  to  be 
the  result  of  a  spontaneous  movement,  and  which  frequently  in 
a  short  time  and  noiselessly  effects  a  complete  alteration  in  the 
prevailing  practice. 

I  believe  the  first  part  of  these  observations  to  have  made 
it  sufficiently  apparent  how  Cuningham  has  been  led  to  hold 
his  nine  propositions,  and  to  have  shown  upon  what  observations 
and  researches  they  rest. 

Woodworth  bases  his  views  essentially  upon  the  contents  of 
the  second  part  of  the  great  work  on  cholera,  upon  the  report  of 
McClellan,  which  treats  of  the  clinical  history  of  the  cholera 
epidemic  of  1873  in  the  first  chapter,  the  aetiology  of  cholera, 
in  the  second  chapter,  and  the  prophylaxis  of  cholera,  in  the 
third  chapter.  The  fourth  chapter,  by  Dr.  Peter,  refers  to  the 
origin  and  dissemination  of  the  epidemic  of  Asiatic  cholera, 
which  reached  the  United  States  in  1873.  The  fifth  and  last 
chapter,  which  is  a  very  long  one,  extending  from  page  91 
to  513,  contains,  arranged  in  an  orderly  manner,  according  to 
the  several  States,  the  whole  of  the  reports  of  the  American 
physicians  upon  the  cholera  of  1873. 

It  will  not  be  without  interest  if  we  make  a  few  obser- 
vations upon  the  history  of  the  production  of  this  extensive 
work.  On  2r)th  March,  1874,  a  decision  of  the  Congress  at 
Washington  directed  that  a  military  physician  should  be 
charged  with  the  duty  of  reporting  upon  the  causes  of  epidemic 
cholera. 

On  7th  May,  1874,  Dr.  McClellan  was  selected  by  the 
Surgeon-General,  Dr.  Barnes,  to  visit  the  towns  attacked  in  the 
States  of  Louisiana,  Mississippi,  Alabama,  Arkansas,  Tennessee, 
Kentucky,  Missouri,  Illinois,  Indiana,  Ohio,  West  Virginia, 
Pennsylvania,  Iowa,  and  Minnesota,  in  order  to  ascertain  as 
completely  as  possible  all  the  facts  bearing  upon  the  intro- 
duction and  dissemination  of  the  disease ;  "  to  confer  with  the 
health  authorities  and  resident  physicians  of  such  towns,  and 
collect,  so  far  as  possible,  all  facts  of  importance  with  regard  to 
such  epidemic,  and  shall  make  a  detailed  report  of  the  infor- 
mation collected  to  this  office."  The  work  was  to  be  completed 
at  the  end  of  the  year. 
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Coincidently,  similar  directions  were  given  by  the  Finance 
Minister  to  Dr.  Woodworth  as  Supervising  Surgeon  of  the 
Merchant  Marine  Hospital  Service, 

Both  gentlemen  undertook  this  gigantic  duty,  and  McClellan 
remarks  on  page  v  : — 

"  This  makes  a  grand  total  of  two  hundred  and  sixty -four 
infected  localities,  from  which  information  should  be  obtained. 
The  total  number  of  days  allotted  to  the  work  was  two  hundred 
and  thirty  eight.  It  was  therefore  a  matter  of  physical  impos- 
sibility to  accomplish  the  task  by  personal  inspection  alone. 
At  many  points — as  the  cities  of  New  Orleans,  Memphis,  Nash- 
ville, Cincinnati,  Chicago,  and  St.  Louis — the  work  demanded 
patient  investigation  and  careful  study ;  it  therefore  became 
necessary  to  issue  certain  cu'culars,  and  by  dint  of  unceasing 
correspondence  through  their  use,  much  valuable  information 
has  been  collected,"  &c. 

These  circulars  show,  as  McClellan  states,  that  he  had  often 
to  write  a  second,  and  even  a  third  time,  to  obtain  the  required 
report.  A  set  of  blank  forms  were  forwarded,  the  first  request- 
ing that  a  complete  list  of  all  cholera  cases  which  had  come  under 
the  correspondent's  care  during  the  past  year  should  be  sent — 
those  who  recovered,  as  well  as  those  who  died ;  and  further,  that 
the  correspondent  should  embody  in  a  note  any  valuable  infor- 
mation he  might  have  obtained  of  the  epidemic,  such  as  the 
history  of  the  early  cases,  the  history  of  groups  of  cases  occur- 
ring in  one  house,  or  in  public  institutions,  and  any  facts  which 
he  might  possess  of  the  mode  by  which  the  disease  in  question 
was  introduced  into  the  locality. 

In  a  second  circular  (1st  Monition),  Dr.  McClellan  urged 
the  necessity  of  an  early  answer  to  his  former  letter,  with 
a  request  that  an  account  might  be  given  by  the  corre- 
spondent of  the  disease  as  he  witnessed  it,  with  a  descrip- 
tion of  any  local  influences  which  may  have  favoured  the 
spread  of  the  disease,  the  source  and  character  of  the  water- 
supply,  &c.,  since  this  would  demand  but  little  time  and 
labour,  and  would  enable  Dr.  McClellan  to  complete  the 
chain  of  evidence,  whilst  neglect  would  cause  a  gap  wliich 
could  not  be  filled.  •  A  note  was  added,  that  every  contribution 
would  be  fully  acknowledged. 
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And  in  point  of  fact  the  report  of  Woodworth  was  actually 
sent  in  to  the  Minister  of  Finance  on  the  oOth  of  December, 
1874,  and  on  the  1st  January,  1875,  the  report  of  McClellan 
was  forwarded  to  the  physician-in-chief,  who  handed  it  in  to 
the  War  Minister  on  the  2nd  January.  1875,  by  whom  it  was 
dehvered  on  the  11th  to  President  Grant.  It  was  printed  on 
13th  January,  1875. 

No  time  was  lost  in  the  preparation  of  the  report,  but  much 
delay  appears  to  have  taken  place  in  the  printing,  since  the 
report  was  not  issued  till  the  spring  of  1876. 

However  much  Messrs.  Woodworth  and  McClellan  have 
been  praised  by  the  Finance  and  War  Ministers  in  Wash- 
ington, and  these  by  the  President^  for  having  completed  so 
large  a  work,  containing  more  than  1,000  pages,  in  such  an 
inconceivably  short  period,  it  has  still  to  be  brought  before 
another  judgment-seat,  that,  namely,  of  scientific  criticism, 
where  the  question  is  not  in  what  space  of  time  a  book  can  be 
written,  but  how  far  the  information  which  is  supplied  can  be 
.depended  upon. 

The  nine  propositions  at  the  head  of  the  report  afford  grounds 
for  believing  that  the  enigma  of  cholera,  and  of  its  dissemination, 
has  been  so  far  solved,  that  a  practical  application  of  the  know- 
ledge attained  may  be  made,  and  that  the  disease  for  the  future 
might  be  excluded  from  America.  In  the  background  are  severe 
measures  bearing  on  national  intercommunication,  the  intro- 
duction of  which  would  cost  as  many  millions  as  some  wars,  and 
before  entering  into  such  wars  it  is  customary  to  ask  whether 
a  victory  may  be  hoped  for,  and  whether  at  least  one  be 
possible. 

Let  us  confine  ourselves  in  the  first  place  to  the  mere  fact  of 
possibility.  This  might  occur  theoretically  if  the  nine  propo- 
sitions of  Woodworth  were  true,  but  the  greater  part  of  them 
are  not  only  not  true,  but  not  even  probable ;  whilst  not  one 
single  one  of  them  can  be  regarded  as  absolutely  proved.  The 
proof  which  is* so  requisite  is  of  two  kinds,  first,  general,  and 
second,  special  to  each  proposition. 

If  the  nine  propositions  of  Woodworth  be  true,  those  of 
Cuningham  are  false ;  if  Woodworth  be  correct,  then  the  cholera 
must    spread  not   only   in  America,  but    also  in  India,  from 
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the  sick  by  infection  and  from  j)lace  to  place  by  intercommu- 
nication. But  that  the  disease  does  not  extend  from  the  sick  to 
the  healthy  is  not  only  proved  by  the  relative  immunity  of 
the  personal  attendants  in  the  cholera  hospitals  of  India,  but 
is  otherwise  demonstrated  by  other  and  well-observed  facts ; 
I  would  refer,  amongst  others,  to  my  report  upon  the  cholera 
in  prisons,  which  has  been  translated  into  English,  as  a  part 
of  the  report  of  the  Cholera  Commission  of  Germany,  and  the 
study  of  which  I  recommend  to  the  Americans.^ 

Whoever  accepts  the  contagionistic  standpoint  of  the  American 
Cholera  Eeport  must  not  hesitate  to  admit  also  the  consequences 
of  this  acceptance  in  regard  to  the  course  of  epidemics  ;  he  must, 
in  the  first  instance,  especially  demonstrate  that  local  epidemics 
regularly  and  preferentially  select  the  principal  lines  of  inter- 
course. But  whoever  investigates  this  point  thoroughly  will  find 
the  exact  opposite  to  occur.  I  began  in  1854  to  investigate  the 
cholera  epidemics  in  Bavaria  in  regard  to  this  point.^  Eailways, 
public  roads,  and  river  traffic  offer  peculiar  opportunities  in  this 
respect,  and  in  America  abundant  ^opportunity  existed  for  this 
kind  of  research.  But  a  superficial  investigation,  which  out  of 
a"  series  of  facts  selects  only  those  which  are  in  harmony  with  a 
preconceived  opinion,  is  insufficient,  and  the  various  lines  of  inter- 
course must  be  regarded  as  a  connected  and  continuous  whole. 
To  this  whole  belong  not  only  the  places  in  which  the  cholera 
appeared,  but  also  all  those  in  which,  in  spite  of  the  same 
means  of  intercourse,  it  either  did  not  appear  at  all,  or  only 
to  a  small  extent.  As  soon,  however,  as  we  investigate  any 
large  system  of  communication  in  this  way,  a  result  is  obtained 
which  is  entirely  opposed  to  a  contagionistic  view. 

Thus  Dr.  Cornish,  the  Sanitary  Commissioner  of  the  Madras 
Presidency,  in  his  report  for  the  year  1871  has  appended  a  large 
map,  in  which  the  railway  conmiunications  of  this  part  of 
India,  and  at  the  same  time  the  distribution  of  the  cholera 
epidemics,  are  visible.     It  is  astonishing  how  the  railway  often 

^  Outbreak  of  Cholera  among  Convicts.  An  Etiological  Study  of  the  Influence 
of  Dwelling,  Food,  Drinking -umter.  Occupation,  Age,  State  of  Health,  and  Inter- 
course, d'c.  With  Eight  Lithographic  Tables.  Berlin  :  Caii  Heymann's  Verlag, 
1876. 

^  See  the  Eeport  of  1854  on  the  Cholera  Epidemic  in  Bavaria.  Munich,  1857. 
Cotta's  Library,  p.  304. 
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runs  through  long  tracts  of  country  where  cholera  either  did 
not  appear  at  all,  or  only  to  a  slight  extent,  whilst  districts 
which  lie  far  removed  from  the  principal  lines  of  communica- 
tion, were  very  severely  attacked.  Cuningham  has  shown  the 
same  thing  in  his  last  report  for  the  whole  of  India. 

Outside  India  it  is  the  same  as  in  India,  as  the  third  volume, 
just  completed,  of  the  report  of  the  Cholera  Commissioners 
in  Germany  shows.  Dr.  Giinther,  one  of  the  Commissioners, 
in  speaking  of  the  epidemic  of  cholera  in  Saxony  in  1873,  refers 
to  all  the  cholera  epidemics  from  which  Saxony  has  suffered 
since  1831,  when  the  cholera  became  known  in  Europe.  Since 
this  period  Saxony  has  had  cholera  epidemics  in  seven  separate 
years,  and  since  1831  the  railway  system  has  gradually  been 
constructed  in  Saxony.  No  part  of  Germany  is  so  densely 
populated,  and  none  is  at  the  present  time  so  thoroughly 
traversed  by  railways  as  Saxony.  At  the  time  of  the  first 
invasion  of  Europe  by  cholera,  1831-37,  Saxony  had  scarcely 
any  railways,  at  the  time  of  the  second,  1848-57,  they  were  in 
process  of  construction,  and  during  the  third,  1865-74,  they  had 
been  completed.  Giinther  shows  that  the  dissemination  of  the 
local  epidemics  in  the  several  epidemic  years  had  no  relation 
whatever  to  the  increase  or  the  direction  of  the  several  railways, 
and  arrives  at  the  conclusion,  p.  98,  that  "  the  epidemic  dissemin- 
ation of  cholera  in  Saxony  does  not  stand  in  relation  to  the 
extension  of  the  railway  system." 

The  same  result  is  obtained  by  a  careful  investigation  of 
the  communication  by  water.  Since  the  year  1817  it  has  been 
observed  that  cholera  epidemics  exhibit  a  decided  preference 
for  certain  river  districts  at  certain  times.  The  dissemination  of 
cholera  has  consequently  not  only  been  referred  to  human  inter- 
course along  the  banks  of  the  Ganges,  as  well  as  those  of  the 
Vistula,  the  Oder,  the  Elbe,  the  Danube,  or  the  Rhine;  but 
closer  investigation  has  shown  that  cholera  epidemics  are 
developed  preferentially  in  the  vicinity  of  rivers  and  other 
watercourses,  even  when  these  are  not  means  of  communica- 
tion, and  on  which  neither  ships  nor  rafts  are  conveyed. 

This  leads  us  gradually  to  the  conviction  that  river  territories 
are  not  means  of  communication,  but  drainage  districts.  I  have 
also  investigated,  from  this  point  of  view,  the  local  epidemics 
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that  occurred  iu  Bavaria  in  1854.^  Dr.  Eeinhard,  president  of 
the  National  Medical  College  of  Saxony,  had  done  the  same  for 
the  kingdom  of  Saxony.  Eeinhard  has  described,  in  the  Fourth 
Yearly  Keport  of  the  National  Medical  College  upon  the  Con- 
dition of  Medicine  in  the  Kingdom  of  Saxony,^  aU  the  cholera 
epidemics  that  have  occurred  since  1832  in  Saxony,  distributed 
according  to  their  locality,  and  has  constructed  a  map,  in  which 
he  shows  that  they  in  every  case  affect  certain  districts,  whilst 
other  parts  in  the  immediate  neighbourhood  of  these  districts, 
with  which  they  stand  in  the  most  intimate  and  uninterrupted 
intercourse,  enjoy  perfect  immunity.  How  great  is  the  differ- 
ence between  the  western  and  eastern  districts,  and  the  interior 
of  Saxony  !  Eeinhard,  indeed,  believes  that  the  causes  of  this 
extremely  unequal  distribution  must  be  sought  rather  in  the 
geognostic  and  physical  relations  of  the  soil,  which  are  un- 
doubtedly essential,  than  in  the  river  districts ;  but  it  is  impos- 
sible to  examine  his  map  without  observing  how  the  epidemically 
affected  districts  form  certain  regions  along  river-valleys,  as,  for 
example,  on  the  Mulde  in  Zwickau,  Glauchau,  and  Meerane,  on 
the  Pleisse  and  Elster  in  Leipsic,  and  the  surrounding  district, 
and  that  it  extends  much  more  along  than  across  the  river 
valleys.  I  have  discussed  this  longitudinal  implication  of  the 
drainage  region  at  greater  leng-th  in  my  Hav.rptherichte  ilber 
die  Cholera  in  1854  in  Bavaria,  and  Gunther  has  also  shown 
that  in  the  case  of  Saxony  the  gradual  extension  of  the  railway 
system  has  not  modified  it. 

Moreover  in  America  the  influence  of  certain  river  and 
drainage  regions  upon  the  course  of  the  cholera  in  1873  can- 
not be  overlooked,  and  McClellan  has  allowed  the  finest  oppor- 
tunity of  instituting  profound  investigations,  which  might  have 
given  the  most  decisive  results  in  regard  to  river  territories,  to 
escape  him. 

These  are  general  facts  which  must  be  taken  into  account  if 
the  theory  is  not  to  be  false  from  the  very  beginning,  but  the 
contagionists  can  either  give  no  explanation  of  these  facts 
or  leave  them  out  of  sight  altogether ;  wliilst  the  localists 
constantly   admit,  and  know  how  to  value,   the  influence   of 

^  See  Eauiythericht,  p.  310. 

2  Dresden  in  Commission.     By  C.  Heiuricli,  1874,  p.  142. 
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intercourse  on  the  dissemination  of  cholera.  I  have  certainly 
required  more  than  238  days  to  get  the  connection  between  the 
influence  of  intercourse  and  of  locality  so  far  clear  to  myself 
that  I  could  dispense  with  the  excreta  of  cholera  patients.  As 
soon,  however,  as  it  is  admitted  that  a  cholera  locality,  and 
not  the  cholera  patient  in  Europe  and  America,  as  well  as 
in  Hindostan,  must  first  produce  the  cholera  poison  before  it 
can  be  disseminated  by  intercourse,  and  that  wherever  it  is 
disseminated  it  again  requires  certain  local  conditions  in  order 
to  develop  to  the  dimensions  of  an  epidemic ;  and  further,  that 
human  beings  do  not  constitute  the  soil  requisite  for  its  increase, 
the  nine  propositions  of  Woodworth  at  once  fall  to  the  ground, 
and  none  of  those  who  are  of  my  opinion  can  cherish  the  slightest 
hope  that  by  adopting  them  any  place  can  be  protected  from 
cholera  in  America  or  Europe,  unless  every  kind  of  intercourse 
with  Asia  is  given  up  for  so  long  a  period  as  to  effect  the 
purification  of  man  from  the  cholera  germs  which  he  temporarily 
carries  with  him,  whilst  there  are  no  other  means  at  our  com- 
mand than  the  isolation  and  disinfection  of  the  cholera  patients. 
The  complete  arrest  of  all  intercourse  would  likewise  have, 
upon  the  whole,  more  disadvantageous  consequences  than 
the  occurrence  of  a  cholera  epidemic  here  and  there. 

The  nine  propositions  of  Woodworth  are  collectively  untenable 
when  confronted  with  the  few  general  facts  which  I  have 
adduced,  and  which  instead  of  being  altered  by  further  research 
are,  on  the  contrary,  constantly  receiving  fresh  support  the  more 
carefully  they  are  examined.  But  even  if  these  facts  were  not 
already  known,  Woodworth's  nine  propositions  could  not  be 
accepted,  because  not  one  of  them  can  be  regarded  as  satis- 
factorily established.  McClellan,  in  his  second  chapter,^  certainly 
makes  an  attempt  to  support  the  nine  propositions  of  Woodworth 
by  seven  propositions  of  his  own,  but  the  attempt  will  certainly 
appear  unsatisfactory  to  all  who  have  closely  investigated  the 
subject  of  cholera.  Woodworth  does  not  take  any  further 
trouble  to  establish  the  facts  on  a  sure  foundation,  but  simply 
enunciates  the  propositions  and  refers  to  the  report,  stating  that 
McClellan  has  done  it  admirably,  though  in  the  whole  report 
nothing  having  even  the  appearance  of   a  proof  of  the  nine 

^  Etiology  of  Cholera,  pp.  36,  74. 
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propositions  can  be  discovered.     I  shall  proceed  to  discuss  the 
seven  propositions  of  McClellan  seriatim. 

FiEST  Proposition. 

Asiatic  cholera  is  an  infectious  disease  resulting  from  an  organic 
poison,  which,  gaining  entrance  into  the  alimentary  canal,  acts 
primarily  upon,  and  destroys,  the  intestinal  epithelium. 

McClellan  allows  that  no  special  cholera  poison  has  as  yet 
been  discovered,  but  he  is  disposed  to  admit  its  existence  from 
the  pathological  appearances  presented  on  post-mortem  examina- 
tions. We  could  do  this  in  all  diseases,  though  they  may 
not  in  any  instance  be  occasioned  by  a  specific  organic  poison. 
In  every  case  of  diarrhoea,  whether  produced  by  chill  or  by 
subcutaneous  injection  of  croton  oil,  or  by  section  of  certain 
nerves,  since  peculiar  pathological  conditions  of  the  intestine 
are  produced,  might  we  not  legitimately  conclude  in  each  of 
these  cases  that  a  specific  organic  poison  had  been  introduced 
into  the  alimentary  canal  ?  All  the  symptoms  of  cholera  may 
be  produced  by  arsenious  acid.  As  Yirchow  has  incontestably 
shown,  the  symptoms  of  disease  and  of  death  by  arsenic  and 
by  cholera  are  so  similar  that  a  poisoner  in  Magdeburg  effected 
a  series  of  murders  during  a  cholera  epidemic.  The  patient 
in  each  instance  was  correctly  treated  for  cholera  and  duly 
interred.  It  was  only  when  some  life  insurance  offices  re- 
marked that  the  lives  of  a  number  of  those  who  had  died 
from  cholera  had  been  shortly  before  somewhat  highly  insured 
by  one  and  the  same  person,  that  the  bodies  were  exhumed, 
arsenic  discovered  in  them,  and  the  malefactor  brought 
to  justice.  I  was  acquainted  with  an  analogous  case,  which 
occurred  during  the  epidemic  in  1854  in  Bavaria.  McClellan 
cites  the  results  of  post-mortem  examinations  made  by  Macna- 
mara  in  Calcutta,  by  Dr.  Hayem  in  Paris,  and  by  Dr.  Miller  in 
Chicago,  though  none  of  these  gentlemen  discovered  the  cholera 
poison  itself,  but  only  the  well-known  pathological  appearances 
of  cholera.  This  constitutes  the  entire  evidence  of  the  exist- 
ence of  a  specific  organic  poison  introduced  into  the  alimentary 
canal. 
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Second  Pkoposition. 

The  active  agents  in  the  distribution  of  the  cholera  poison  are  the 
dejections  of  persons  suffering  from  the  disease  in  any  of  its 
stages.  That  in  these  dejections  there  exists  an  organic  matter, 
which,  at  a  certai7i  stage  of  decomposition,  is  capable  of  re- 
producing the  disease  in  the  human  organism  to  which  it  has 
gained  access. 

McClellan  adduces  the  fact  that  in  the  rice-water  evacuations 
Thudichum  found  vibriones,  and  many  others  butyric  acid,  and 
that  Macnamara  observed  it  to  have  an  alkaline  reaction,  and  to 
contain  various  kinds  of  indeterminate  particles.  He  (Macna- 
mara) believes  that  these  molecular  masses  are  peculiar  to 
cholera,  and  that  having  gained  entrance  into  the  intestines 
of  man  they  are  capable  of  producing  processes  similar  to 
those  by  which  they  have  been  themselves  produced.  The 
violent  symptoms  of  cholera  do  not  appear  to  him  to  be  ex- 
plicable in  any  other  way.  Resting  on  this  important  dis- 
covery of  Macnamara,  McClellan  goes  still  further,  remarking, 
"  It  is  therefore  from  this  molecular  matter  in  the  vibrionic 
stage  of  decomposition,  and  not  from  the  vibriones  themselves, 
that  the  dejecta  of  cholera  patients  are  capable  of  setting  up 
a  morbid  action  in  the  intestinal  canal  of  those  who  may 
receive  it." 

McClellan  further  states  that  a  cholera  evacuation,  diluted 
with  water  and  exposed  to  the  sun,  exhibits,  after  a  short  time, 
vibriones,  which  again  after  a  certain  time  disappear,  and  he 
believes  that  he  has  thus  given  sufficient  support  to  the  fifth 
proposition  of  Woodworth.  But  the  same  may  be  said  of  the 
evacuations  even  of  perfectly  healthy  men. 

He  then  passes  on  to  the  researches  on  infection  made  by 
Thiersch,  Burdon-Sanderson,  Popoff,  and  others,  but  forgets  to 
mention  that  no  animal  has  hitherto  been  discovered  which, 
under  similar  circumstances,  sickens  like  man,  with  symptoms 
of  cholera  during  a  cholera  epidemic  ;  or  that  cholera  epizootics 
never  occur  amongst  animals  when  cholera  epidemics  occur 
amongst  men.  The  well-known  researches  of  Thiersch  and 
Sanderson  on  mice  have  been  explained  by  facts  ascertained 
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during  the  last  cholera  epidemic,  1873-1874,  in  Munich,  by 
Heinrich  Eanke,  showing  that  the  mouse  remains  healthy  so 
long  as  cholera  stools  are  given  to  it,  whatever  may  be  the  stage 
of  decomposition,  and  even  when  containing  vibriones,  but  that  it 
became  sick  and  died  when  strips  of  paper  steeped  in  cholera 
stools  were  given  to  it  to  gnaw ;  but  unfortunately  the  same 
effect  follows  if  the  strips  of  paper  are  given  to  the  animal  to 
eat  without  being  dipped  in  the  cholera  evacuation.  The  mice 
experimented  on  by  Thiersch  and  Sanderson  appear  also  to  have 
died  rather  from  the  paper  they  ate,  than  from  the  cholera  stools.^ 

The  animals  maltreated  in  various  ways  by  Hogyes  in  Pesth 
also  scarcely  had  cholera,  for  it  is  inconceivable  why,  for  ex- 
ample, if  the  dogs  were  generally  disposed  for  cholera,  they 
should  not  be  constantly  affected  in  the  cholera  epidemics 
of  man,  with  whom  they  so  frequently  live  together,  and  eat, 
and  even  consume  the  same  drinking  water,  independently  of 
the  circumstance  that  they  lap  water  from  every  puddle. 
The  numerous  and  carefully-conducted  experiments  upon  in- 
fection made  by  Lewis  and  Cuningham^  in  Calcutta,  have 
sufficiently  demonstrated  that  cholera  cannot  be  communicated 
to  dogs  by  cholera  dejecta ;  but  McClellan  has  no  hesitation  in 
citing  these  experiments  as  being  in  his  favour,  though  his 
opinion  is  in  direct  opposition  to  that  of  both  inquirers. 

The  experiments  on  infection  made  by  Macnamara  with 
drinking  water  and  cholera  dejecta  in  man,  I  shall  refer  to  in 
the  chapter  on  drinking-water  (Proposition  5). 

The  term  contagion  is  now  applied  to  any  infectious  material 
which,  contained  in  the  secretions  of  the  sick,  can  be  transmitted 
by  inoculation  to  the  healthy.  This  proof  has  never  been  fur- 
nished for  the  infectious  material  of  cholera  in  the  same  way  as 
it  can  be  so  easily  demonstrated,  for  example,  in  splenic  fever, 
in  small-pox,  &c.  That  cholera  from  cholera  patients  and  from 
the  bodies  of  those  who  have  died  from  cholera  cannot  be  com- 
municated to  animals  by  inoculation,  may  be  to  some  extent 
explained  by  the  fact  that  no  animal  has  hitherto  been  found 

^  "  Cholerainfectionsversuche  an  weissen  Mausen.  V.  Dr.  Heinrich  Ranke. 
Aerztliches  IntelligenzblaU,  1874,  Miinchen,  bei  J.  A.  Finsterlin. 

^  Eepoi't  of  Microscopical  and  Physiological  Researches  into  the  Nature  of  the 
Agent  or  Agents  Producing  Cholera.  First  and  Second  Series.  By  Lewis  and 
Cuningham.     Calcutta,  1872  and  1874. 
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which  is  liable  to  cholera.  But  even  men,  who  are  undoubtedly- 
liable  or  disposed  to  cholera,  are  incapable  of  being  inoculated 
by  the  secretion  of  cholera  patients.  Such  inoculations  Imve 
not,  indeed,  been  experimentally  performed  on  men,  but  have 
not  unfrequently  occurred  accidentally.  Physicians  and  at- 
tendants on  cholera  patients  do  not  suffer  any  more  in  an 
epidemic  than  others  who  have  nothing  to  do  with  the  sick, 
and  further,  the  post-mortem  examination  of  cholera  subjects  are 
remarkably  free  from  danger.  How  often  do  the  attendants  on 
cholera  patients  come  into  contact  with  them  under  circum- 
stances which  expose  them  to  the  same  chances  of  infection  as 
those  who  work  on  the  skin  or  the  hair  of  an  animal  dying  from 
splenic  fever.  The  autopsy  of  an  animal  that  has  died  from  a 
contagious  disease,  such  as,  for  example,  splenic  fever,  exposes 
the  operator  to  the  greatest  possible  danger  ;  the  smallest  scratch 
on  the  skin  of  the  finger  or  hand  frequently,  if  not  constantly, 
produces  infection.  But  how  many  cholera  subjects  are  sub- 
mitted to  examination  after  death  during  cholera  epidemics  in 
hospitals,  pathological  institutes,  and  in  dissecting-rooms  with- 
out any  special  precaution,  and  even  with  cut  fingers,  and  yet 
how  perfectly  free  from  danger  it  is  for  the  dissectors.  In 
Munich  and  other  places  the  personal  attendants  on  dissections 
and»on  the  dead  are  so  remarkably  slightly  affected  by  cholera 
that  it  might  be  supposed  the  exposure  to  this  infectious 
material  is  a  protection  and  not  a  danger.  If  here  and  there 
one  such  person  is  affected,  we  have  no  right  in  such  an  excep- 
tional case  to  ref€ir  this  to  infection  communicated  from  the  dead, 
but  we  must  admit  that  such  a  case  has  originated  like  others, 
where  those  -  attacked  have  had  nothing  to  do  with  the  bodies 
of  those  who  have  died  from  cholera.  It  is  illogical  to  seek  for 
a  causative  connection  from  the  bare  coincidence  of  two  facts 
when  this  coincidence  is  not  the  rule,  but  the  exception.  Such 
accidental  coincidences  are  not  unfrequently  termed  positive 
facts,  and  it  is  said  that  one  positive  fact  is  of  more  value  than 
a  thousand  negative  ones ;  but  the  infection  by  means  of  the 
bodies  of  cholera  patients  has  not  in  these  cases  been  positively 
demonstrated,  but  the  only  thing  that  is  positive  is  the  acci- 
dental coincidence  of  the  two  events  with  the  preconceived 
opinion  which  is  to  be  proved. 

(7'o  he  confmued.^ 
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THE    USES    OF     PEPSIN     IN    MEDICINE,     AND    ITS 
PEEPAEATION. 

BY   OSCAR   LIEBREICH,    M.D., 

Professor  of  Therapeutics  in  the  University  of  Berlin. 

Physicians  are  now  falling  more  and  more  into  the  habit  of 
employing  in  practical  therapeutics  those  substances  which  are 
produced  in  the  healthy  organs  for  effecting  digestion.  Amongst 
these  pepsin  must  always  preserve  the  most  important  position, 
because  others,  such  as  pancreatic  juice,  bile,  &c.,  must,  when 
administered  by  the  mouth,  pass  through  the  stomach,  which 
by  its  acid  secretions  modifies  or  destroys  their  efficacy  as 
ferments. 

There  have  been  some  attempts  to  employ  the  peptones  as 
therapeutical  digestive  agents.  These  are,  however,  open  to 
very  serious  objections,  and  have  great  disadvantages,  by  reason 
of  the  readiness  with  which  they  decompose  into  those  very  dis- 
agreeable substances,  leucine  and  tyrosine.  It  is  unnecessary 
to  speak  of  their  very  disagreeable  physical  character;  these 
products  of  the  decomposition  of  the  peptones  are  incapable 
of  supporting  the  nutrition  of  the  body ;  and  as  the  object  of 
the  administration  of  the  peptones  is  to  make  them  readily 

NO.  cv.  M 
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available  for  such  absorption,  the  promptitude  with  which  they 
enter  on  the  stage  of  decomposition  is  a  very  serious  drawback. 
There  is  also  great  difficulty  in  preparing  them  in  a  state  of 
purity :  and  even  if  this  be  successfully  achieved,  I  believe  it 
would  still  be  much  better  to  entrust  the  work  of  preparing 
the  peptones  to  the  stomach,  and  aid  it  in  the  task,  Avhen 
necessary,  by  the  administration  of  pei3siu, 

I  believe  that  the  held  of  usefulness  of  pepsin  in  practical 
therapeutics  is  very  great ;  and  that  it  may  be  still  further  ex- 
tended with  very  great  advantage.  But  the  success  of  this 
remedy  has  been  greatly  hindered,  and  the  result  of  clinical 
and  of  scientific  experiment  as  to  the  results  which  may  be 
obtained  have  been  much  confused  by  the  number  of  compara- 
tively worthless  preparations  which  have  been  employed,  and 
by  the  instability  and  uncertainty  of  some  of  those  preparations, 
which  in  their  most  active  states  have  from  time  to  time  yielded 
excellent  results,  and  have  thus  attained  a  good  reputation. 
The  uncertainty  of  a  potent  remedy  is  almost  as  injurious  and 
even  more  misleading  than  the  inertness  of  a  popular  remedy, 
and  the  treatment  of  disorders  of  the  digestion  by  pepsin  has 
suffered  greatly  from  botli  these  drawbacks  and  from  both  these 
sources  of  fallacy. 

Besides  the  cases  of  obviously  defective  and  imperfect 
digestion,  in  which  the  use  of  an  effective  and  reliable  form 
of  pepsin  is  directly  and  clearly  indicated,  there  are  various 
classes  of  disease  in  which  the  nature  of  the  malady  tends  to 
produce  imperfect  digestion;  and  in  which  this  defective 
digestion  reacts  so  as  to  intensify  the  disease,  by  impairing 
the  general  nutrition  of  the  body.  Here  pepsin  may  often 
be  employed  to  break  the  vicious  circle,  and  by  artificially  re- 
storing the  digestion  and  improving  the  nutrition,  to  facilitate 
the  introduction  and  reaction  of  remedies,  or  otherwise  assist  in 
the  process  of  recover}^  Thus  in  chlorosis  digestion  always  suffers ; 
the  blood  not  being  in  a  healthy  state,  the  deficiency  of  blood- 
globules  prevents  the  healthy  hypereemia  of  the  stomach,  which 
should  result  from  the  stimulus  of  food ;  the  nutrition  of  the 
blood  is  injuriously  affected,  and  the  chlorosis  is  aggravated.  It 
is  found  in  practice  that,  as  we  would  anticipate  physiological 
observation  from  the  administration  of  an  effectual  preparation 
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of  pepsin,  by  breaking  tlie  vicious  circle,  it  becomes  a  powerful 
agent  in  the  cure  of  chlorosis. 

The  process  of  cure  of  chlorosis  by  preparations  of  iron  is  not 
always,  I  believe,  if  indeed  it  is  at  all,  that  which  it  is  commonly 
held  to  be.  The  quantity  of  iron  contained  in  ordinary  well- 
arranged  dietaries  is  sufficient  and  more  than  sufficient  to  supply 
the  ^vants  of  the  blood  and  the  tissues.  The  doses  of  iron  which 
are  administered  therapeutically  are  of  course  enormously  in 
excess  of  what  is  required  for  the  purposes  of  absorption  and 
nutrition.  We  have  in  chlorosis  a  relaxed  and  atonic  state  of 
the  intestines,  and  absorption  goes  on  imperfectly.  The  effect  of 
the  various  preparations  of  iron  is  to  astringe  and  give  tone  to 
the  intestinal  coats,  and  by  this  action  to  facilitate  the  processes 
of  digestion  and  intestinal  absorption.  For  this  purpose  iron  has 
a  more  advantageous  action  than  the  bitter  tonics,  because  its 
action  is  more  extensive  on  the  intestinal  tract,  and  less  easUy 
destroyed  and  neutralised  by  the  preliminary  influence  of  the 
gastric  juices. 

Thus  also  in  the  exhaustion  succeeding  typhus,  measles,  and 
other  debilitating  diseases,  the  inanition  is  due  to  the  impoverish- 
ment of  the  blood,  and  to  the  defective  x^ower  of  digestion. 
Hence  it  is  necessary  to  administer  food  with  great  precau- 
tions. Strength  is  slowly  recovered ;  and  any  excess  of  diet  is 
punished  by  sjTiiptoms  of  dyspepsia.  The  condition  is  one  of 
aneemia,  and  to  this  is  due  defective  digestion.  Pepsin  may 
be  employed  in  the  convalescence  from  all  exhausting  diseases 
with  excellent  effect.  It  facilitates  nutrition,  and  at  the  same 
time  directly  quickens  the  restoration  of  natural  digestive 
power. 

Without  dwelling  upon  this  class  of  cases,  of  which  the 
varieties  will  at  once  suggest  themselves  to  the  practitioner,  I 
would  refer  to  another  series  of  cases,  those  in  which  imperfect 
digestion  has  been  for  a  time  successfid.ly  stimulated  by  the  use 
of  irritating  condiments,  pepper,  mustard,  vinegar,  curry,  or  by 
the  use  of  alcohol.  Here  the  digestive  powers  presently 
become  enfeebled,  and  do  not  respond  to  the  peptic  stimulus. 
These  cases  are  of  very  ordinary  occurrence  in  practice.  The 
food  remains  in  the  stomach,  and  after  undergomg  only  a  partial 
digestion,  enters  one  stage  of  putrefaction.      In  such  cases,  if 
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vomiting  occurs,  it  will  be  found  that  the  matters  vomited  are 
of  foul  odour  and  alkaline  reaction.  So  when  children,  after 
over-eating,  vomit  from  indigestion,  the  matters  ejected  are  of 
bad  odour  and  evidently  semi-putrid.  On  the  other'  hand, 
when  vomiting  occurs  during  healthy  digestion,  as  in  sea-sick- 
ness, the  contents  of  the  stomach  are  acid,  and  have  no  putrid 
odour.  The  ordinary  symptoms  of  this  kind  of  dyspepsia  are 
depression  of  spirits,  flatulence,  foul  evacuations,  headache, 
distension  after  eating.  In  a  great  many  cases  the  diarrhcea  of 
children  is  due  to  defective  digestion  by  the  stomach;  the 
imperfectly-digested  and  partially  putrefying  mass  of  food  gives 
rise  to  irritating  substances,  which  produce  intestinal  diar- 
rhoea by  reflex  irritation  transmitted  from  the  nerves  of  the 
stomach.  The  occurrence  of  diarrhoea  from  this  kind  of  reflex 
irritation  may  be  illustrated  by  the  well-known  and  prompt 
purgative  action  which  is  often  found  to  follow  the  drinking 
of  a  glass  of  cold  Avater  in  the  morning  before  food.  The  water 
has  not  any  inherent  or  direct  purgative  action,  but  it  produces 
peristaltic  action  by  the  reflex  transmission  of  the  impression 
produced  on  the  mucous  membrane  of  the  stomach.  In  all  the 
above  cases  the  use  of  pepsin  is  strongly  indicated,  and  for  the 
X3rompt  and  happy  cure  of  this  class  of  infant  diarrhcea,  which  is 
often  found  to  be  very  intractable  to  remedies,  I  know  of  nothing 
which  is  better  worthy  of  trial  than  pepsin. 

There  are  certain  counter-indications  of  the  use  of  pepsin, 
to  which  it  may  be  well  to  refer.  Among  them  are  carcinoma 
and  ulceration  of  the  stomach.  Where  there  is  an  ulcer  of 
the  stomach,  it  is  an  object  of  treatment  to  afford  a  smooth 
covering  to  the  ulcer  by  bismuth,  or  by  the  administration  of 
nitrate  of  silver;  to  administer  pepsin  is  to  incur  the  risk 
of  hastening  the  process  of  thinning,  which  there  is  already 
too  much  reason  to  fear  from  the  action  of  the  normal  pepsin 
of  the  stomach. 

To  fulfil  the  therapeutical  indications  of  pepsin  it  is,  how- 
ever, necessary  to  have  a  pure  and  reliable  pepsin.  There  are 
various  methods  of  obtaining  article.  Thus  there  is  the  method 
of  Briicke,  by  treating  the  gastric  juice  (obtained  by  well-known 
methods)  with  a  solution  of  cholesterine  in  ether;  the  cholesterine 
being  precipated,  enters  into  mechanical  combination  with  the 
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pepsin,  and  pure  pepsin  is  obtained  by  removing  the  cliolesterine 
by  the  further  addition  of  ether. 

This  form  of  dry  pepsin  is  absolutely  pure,  and  from  it  may 
be  learnt  the  qualities  and  powers  of  pepsin.  But  the  method 
is  too  costly  for  general  use,  and  its  advantages  are  mainly  for 
scientific  purposes.  There  are  various  dry  preparations  of  pep- 
sin in  powder  and  cake,  w^hich  are  well  known,  and,  I  believe, 
much  used  in  medicine.  But  these  preparations  are  very  far 
from  stable  or  reliable,  and  however  active  some  of  them  may  be 
when  perfectly  fresh,  they  do  not  remain  active,  and  a  large  part 
of  the  pepsin  powders  prescribed  are  absolutely  inert.  Pepsin, 
although  an  albuminoid,  differs  among  other  things  from  ordin- 
ary albumen  in  being  soluble  in  diluted  alcohol.  Advantage 
has  been  taken  of  this  to  prepare  "  pepsin  wines ; "  but  the 
alcohol  does  not  prevent  the  ferment  from  undergoing  change, 
and  if  a  "  pepsin  wine  "  be  examined  after  some  time  it  will 
be  found  not  to  contain  a  trace  of  pepsin,  and  to  be  absolutely 
devoid  of  digestive  power.  I  have  found,  many  years  ago,  that 
to"  preserve  the  ferment  of  pepsin  there  is  only  one  reliable 
agent,  that  is  glycerine,  the  powerful  preserver  of  vaccine  matter 
and  other  animal  ferments.  l\Iy  first  researches  on  this  subject, 
made  many  years  ago,  have  been  amply  confirmed  by  a  great 
number  of  observations,  and  for  all  scientific  experiments  on 
digestion,  I  have  now  for  many  years  employed  only  these 
solutions.  I  strongly  recommend  practitioners  for  all  therapeu- 
tical purposes  to  employ  such  a  solution.  In  this  way  they  will 
avoid  the  fallacies  and  disappointments  due  to  the  employment 
of  deceptive  and  unequal  preparations,  and  they  will  the  more 
readily  define  the  true  limits  of.  pepsin  as  a  therapeutic  agent, 
and  its  place  in  the  armoury  of  medicine.  It  is  not  to  be 
reckoned  among  the  most  powerful  and  heroic  remedies,  but  it 
is  one  which  is  of  very  agreeable  and  etficacious  action ;  which 
very  frequently  gives  exceedingly  good  results  in  large  classes  of 
ordinary  and  troublesome  complaints,  and  which  may  be  em- 
ployed with  confidence  and  advantage  when  its  powers  are 
stable  and  reliable. 


A  CASE  or  ACUTE  MANIA  TREATED  WITH  LAEGE 
DOSES  OF  HYOSCYAMIA,  DATURINE,  ATROPIA, 
AND  ETHYL-ATROPIA. 

BY   SYDNEY   RINGER,   M.D., 

Professor  of  Therapeutics  at  University  College  ;  and 

J.    S.   BURY, 
Physician's  Assistant  at  University  College  Hospital. 

Dr.  Robert  Lawson,  of  the  Wakefield  Lunatic  Asylum,  in  a 
valuable  paper  published  in  the  Fractitioner,  recommends  the 
employment  of  large  doses  of  hyoscyamia  in  various  forms  of 
insanity.  A  case  of  acute  mania  being  admitted  under  our  care, 
and  after  large  doses  of  opium  had  failed  to  produce  sleep,  we 
determined  to  try  this  drug.  We  also  compared  the  effects  of 
hyoscyamia  with  those  of  atropia,  daturine,  and  ethyl-atropia, 
the  latter  a  new  preparation,  prepared  for  Mr.  William  Murrell 
and  ourselves  by  Mr.  Wright,  under  the  direction  of  Dr.  Graham, 
Assistant  Professor  of  Chemistry  at  University  College. 

We  used  sulphate  of  atropia ;  the  crystalline  hyoscyamia,  pre- 
pared in  Germany,  and  the  daturine  were  dissolved  with  the 
assistance  of  sulphuric  acid.  Ethyl  atropia,  being  soluble  in 
water,  was  used  without  the  addition  of  an  acid. 

The  results  in  this  case  fully  conform  the  strong  recommenda- 
tion of  Dr.  Robert  Lawson,  and  they  prove  that  atropia  and 
daturine,  if  not  equal,  are  of  nearly  equal  value  to  hyoscyamia. 

Eliza  Reynolds,  aged  twenty-two,  a  nurse  at  University 
College  Hospital,  was  noticed  one  night  when  on  duty  to  be  odd 
in  her  manner ;  next  day  she  was  unmistakably  mad.  She  lay  in 
bed  with  her  eyes  closed,  disregardful  of  everything  around  her. 
She  talked  incoherently,  and  when  asked  a  question  made  aUu- 
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sion  to  a  different  subject.  Her  temperature  was  99,  pulse  104, 
her  breathing  irregular.  Her  bowels  were  constipated.  Beyond 
her  madness  we  could  not  discover  any  disease.  Her  manner 
soon  changed,  for  next  day  she  sat  up  in  bed,  looking  vacantly 
around  her,  and  continued  in  this  state  day  and  night,  getting  no 
sleep  in  spite  of  narcotics.  Her  delusion  took  a  religious  form, 
and  she  showed  a  suicidal  tendency.  She  very  rapidly  lost  flesh, 
her  eyes  became  sunken,  and  this  in  spite  of  her  taking  a  fair 
amount  of  milk  and  beef-tea.  Her  tongue  was  always  dry,  and 
her  temperature  normal.  She  passed  everything  under  her.  We 
felt  unless  we  could  give  her  sleep  that  she  must  soon  die,  and, 
as  morphia  had  failed,  we  determined  to  use  hyoscyamia.  On 
the  evening  of  October  25  we  gave  her  a  grain  of  the  crystallised 
alkaloid,  with  most  complete  success.  We  then  resolved  to  give 
atropia,  and  see  if  that  would  answer  as  well.  We  were  afraid 
to  give  a  grain  of  atropia,  so  on  the  first  night  we  gave  only 
a  quarter  of  a  grain,  but  without  producing  any  sleep.  We  next 
gave  three-quarters  of  a  grain,  and  then  a  grain,  and  afterwards 
we  employed  daturine  and  ethyl-atropia.  The  effects  of  these 
different  remedies  are  given  subsequently  in  a  table.  With  sleep 
the  bodily  health  of  the  patient  greatly  improved,  but  her  mind 
continued  in  the  same  feeble  state. 

The  first  dose  of  hyoscyamia  flushed  her  face  and  hands  a 
deep  red,  but  this  effect  was  not  noticed  afterwards.  Her 
tongue,  as  we  have  said,  was  always  dry  before  the  use  of  hyos- 
cyamia, and  the  day  after  the  first  dose  it  was  still  more  so  ;  but 
subsequently,  to  our  astonishment,  the  tongue  was  always  moist 
in  the  day  time,  though  it  became  very  dry  for  some  hours  after 
each  dose  of  the  alkaloid.  We  were  astonished  also  to  find  that 
after  the  second  or  third  day  the  skin  was  always  moist  during 
the  day ;  during  the  early  part  of  this  treatment  her  tongue 
was  very  red,  though  moist  and  clean,  but  afterwards  it  became 
quite  natural.  About  a  week  before  she  left  hospital  to  go  home 
she  was  allowed  to  get  up,  and  she  constantly  walked  slowly 
about  the  ward,  kneeling  down  before  the  other  patients.  We 
were  unable  to  take  the  pulse  very  frequently,  or  otherwise  very 
closely  study  the  effects  of  this  large  dose  of  hyoscyamia,  as  we 
were  afraid  lest  we  should  wake  her,  and  we  felt  that  her  life 
depended  on  her  getting  sound  refreshing  sleep.     After  the  first 
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dose  of  hyoscj^amia,  the  pulse  rose  from  104  to  144  in  lialf-an- 
hour ;  in  an  hour  it  had  fallen  to  1 20,  and  then  gradually  declined, 
so  that  after  eight  or  nine  hours  it  was  100  again.  The  respirations 
were  not  hurried.  After  the  second  doses  the  pulse  rose  from 
104  to  125.  On  the  following  nights  the  pulse  was  very  little 
affected.  On  the  twelfth  day  of  her  illness  her  pulse  fell  to  80. 
We  may  add  that  throughout  her  pupils  were  widely  dilated. 
We  now  give  a  table  showing  the  effect  of  the  different  alkaloids 
in  producing  sleep. 


Interval 

Duration     , 

Date. 

Medicine. 

Time  given. 

before 

of 

sleep. 

sleep. 

1876 

1 

Oct.  21 

Liq.  Morpli.  in.xx. 

Bedtime 

— 

None          i 

„     22 

Same 

,, 

— 

None 

„     23 

Same 

» J 

— 

I^one 

„     24 

Liq.    Morph.    in   100    (in 

three  doses) 

)) 

— 

None          j 

,,     25 

Hyoscyaiiiia,  gr.  1  (?) 

4     p.  M. 

Ihr. 

15|  hrs.      ' 

,,     26 

Hyoscyamia,  gr.  1 

7        ,> 

11  hr. 

]  li  hrs.      . 

„    27 

Same 

7-45,, 

lihr. 

91  hrs. 

„    28 

Same 

8-15,, 

U  hr. 

8  hrs.        1 

,,    29 

Sulphate  of  atropia,  gr.  j 

5        „ 

— 

No  sleep 

„    30 

Hyoscyamia,  gr.  1 

11-45  A.M. 

1|  hrs. 

11|  hrs. 

„    31 

Sulphate  of  atropia,  gr.  f 

9-7  P.M. 

1  hr.  8  m. 

7i  hrs. 

Nov.  1 

Sulphate  of  atropia,  gr.  1 

8 

2  hrs. 

7h  hrs. 

„      2 

Hyoscyamia,  gr.  1 

8-15  ,, 

11  hr. 

9i  hrs. 

,,      3 

Daturine,  gr.  1 

8-15  ,, 

1  hr. 

8  hrs. 

.,      4 

Ethyl  atropia,  gr.  1 

8-30  ,, 

— 

No  sleep 

„      5 

Hyoscyamia,  gi\  1 

10-15  A.M. 

1  hr.  5m. 

13|  hrs. 

,,      6 

Same 

8       P.M. 

l|hr. 

9|  hrs. 

„      7 

Datm-ine,  gi.  1 

8       „ 

2|  hr. 

7    hrs. 

,,      8 

Sulphate  of  atropia,  gr.  1 

8-15,, 

2  hrs. 

7  hrs. 

,,      9 

Hyoscyamia,  gr.  1 

8-30  ,, 

2  hrt. 

8  hrs.        ; 

,,    10 

Daturine,  gr.  1 

8-30,, 

2  hrs. 

6  hrs.        i 

,,    11 

Sulphate  of  atropia,  gi*.  1 

8-30,, 

1-|  hrs. 

6i  hrs.      1 

,,    12 

Hyoscyamia,  gr.  1 

8       „ 

Ihr. 

7i  hrs. 

„    13 

Daturine,  gr.  1 

8-30,, 

1  hr. 

7    hrs. 

»    14 

Sulphate  of  atropia,  gr   1 

8-30,, 

1    hr. 

7  hrs. 

„    15 

Ethyl  atropia,  gr.  1 

— 

No  sleep 

— 

„    16 

Sul])hate  of  atropia,  gr.  1 

8-30  P.M. 

n  hr. 

8  hrs. 

Hence,  excluding  the  first  two  nights  with  hyoscyamia,  during 
which  time  the  patient  appeared  to  grow  somewhat  accustomed 
to  the  drug,  and  thus  it  seemed  to  lose  some  of  its  effect,  we  find 
that  hyoscyamia  on  an  average  produced  9|,  sulphate  of  atropia 
7^,  and  daturine  7^  hours'  sleep. 

It  thus  appears  that  in  cases  of  madness  or  delirium,  sulphate 
of  atropia  and  daturine  are  as  good,  or  nearly  as  good,  as  the  far 
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more  expensive  alkaloid  liyoscyamia.  Perhaps  it  may  be  ob- 
jected that  the  sleep  she  latterly  obtained  was  natural  sleep,  and 
not  at  all  due  to  the  alkaloids,  but  this  cannot  be  true,  for  it 
will  be  seen  in  the  preceding  table  that  on  the  nights  she  took 
a  too  small  dose  of  sulphate  of  atropia  and  on  the  night  she  took 
ethyl-atropia,  she  had  not  even  five  minutes'  sleep ;  the  nights 
■were  absolutely  sleepless ;  we  therefore  conclude  that  the 
alkaloids  did  produce  the  sleep.  The  sleep  was  very  heavy,  but 
the  patient  could  be  awaked,  but  immediately  relapsed  into  sleep 
again.  Sometimes  the  breathing  was  a  little  stertorous.  She 
slept  with  her  mouth  wide  open.  We  have  deferred  publishing 
this  case  for  some  weeks,  that  we  might  learn  how  the  patient  pro- 
gressed after  leaving  the  hospital,  as  we  felt  that  possibly  the 
alkaloids  might  cause  some  of  her  delirium.  We  thought  that  this 
was  improbable,  for  the  delirium  of  belladonna  usually  subsides 
in  less  tlian  twenty-four  hours,  and  yet  in  this  case,  when  ethyl- 
atropia  (a  drug  M'hich  does  not  affect  the  brain)  was  given,  and 
she  had  no  sleep,  the  delirium  was  always  worse  tlie  day 
following  the  sleepless  night. 

About  a  week  after  reaching  home  she  began  to  improve,  and 
in  a  letter,  dated  December  7,  it  says  "  for  the  last  ten  or  eleven 
days  she  has  been  quite  sensible.  She  is  quite  cheerful,  but  her 
eyes  are  too  weak  to  read  much  at  present."  So  we  conclude 
that  the  effect  of  the  alkaloids  on  her  eyes  had  not  quite  dis- 
appeared twenty-one  days  after  the  last  dose  of  alkaloid. 


TAPE-WOKM  {TMNIA  MEDIA  CA.NNELLATA)  EX- 
PELLED BY  TUEPENTINE  AFTEE  THE  FAILING  OF 
SEVERAL  OTHER  REMEDIES. 

By  Aethur  Leaked,  M.D., 

Senior  Physician  to  the  Great  Northern  Hospital. 

A  MIDDLE-AGED  gentleman  of  stout  make  had  been  for  some 
time  under  my  care  on  account  of  dyspepsia  with  nervous 
depression.  On  the  6th  of  April  last  he  passed  about  three 
yards  of  a  tape-worm,  of  which  he  had  not  previously  noticed 
any  joints'";  he  had  been  in  the  habit  of  eating  beef  and  mutton 
very  much  underdone. 

By  my  directions  he  fasted  from  noon,  and  took  on  the  night 
of  that  day  Kamalae  3ii.  On  the  following  morning,  having 
fasted  in  the  interval,  he  took  another  3ii  dose  of  Kamala.  The 
bowels  were  freely  moved,  and  long  portions  of  worm,  including 
pieces  of  the  neck,  were  expelled. 

After  this  the  patient  looked  very  closely  for  indications  of  the 
worm,  and  on  June  20th,  seven  Aveeks  and  four  days  from  the 
expulsion,  observed  a  fully  developed  proglottis  with  the  faeces. 

The  same  precautions  as  to  fasting  were  observed,  and  he  took 
Ext.  Filicis  Liq.  3i.  (carefully  made  by  Messrs  Dinneford  from 
English  rhizomes,)  followed  in  four  hours  by  the  same  dose. 

A  mass  of  worm  was  expelled  by  the  first  dose,  including 
some  portions  of  the  neck  of  such  small  dimensions  that  one 
hoped  that  the  head  itself  would  have  been  detached,  or  would 
have  perished. 

Nevertheless  on  September  15,  twelve  weeks  and  two  days 
after  the  previous  expulsion,  proglottides  were  again  observed. 
On  September  30  the  patient  took  with  the  same  precautions  as 
before,  Ext.  Filicis  Liq.  3iii.,  Tincture  Kamalag  3ii.  in  two  doses, 
followed  by  castor  oil.  Large  portions  of  worm,  witli  some 
narrow  pieces,  were  again  expelled.  As  a  further  precaution,  after 
the  interval  of  a  week,  the  following  draught  was  taken;  suc- 
ceeded, as  in  tlie  other  instances,  by  another  of  the  same  kind. 
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Ext.  Filicis  Liq.  3ii 
Pulv.  Kamalfe,  5i 
Mucil.  Acac.  ges 
Infus,  Kusso.  gii. 

No  portions  of  the  worm  were  fouiKl  in  tlie  evacuations,  which 
owing  to  the  action  of  Kamala,  were  quite  free.  The  only 
inconvenience  experienced  from  the  combination  was  nettle-rash 
and  a  sense  of  lassitude.  The  urine,  as  on  other  occasions,  after 
taking  male  fern,  was  observed  to  be  remarkably  dark  coloured ; 
it  was  hoped  that  by  following  up  the  treatment  by  a  combina- 
tion of  taenicides,  each  in  full  doses,  the  vitality  of  the  worm 
would  have  at  length  succumbed.  I  had  great  confidence  in 
Kamala  for  tape-worm,  liaving  formerly  used  it  largely  with 
much  success.  But  this  hope  was  not  realised.  On  December 
12,  seven  weeks  and  three  days  from  the  last  expulsion,  portions 
of  worm  were  again  observed  in  the  fteces. 

I  now  directed  the  patient,  after  having  fasted  in  the  usual 
way,  to  take  the  following  draught,  and  if  it  did  not  purge,  a 
dose  of  castor  oil  soon  afterwards  : — 

Spir.  Terebinth,  oiii 
T.  Hyoscy.  3ss 
Mucil.  Acac.  §ss 
Aquce  Chi.  ad.  §ii. 

Free  evacuations,  containing  the  worm,  together  with  the  long- 
sought  after  head  were  soon  caused  by  the  draught  alone.  The 
bookless  flat-shaped  head  at  once  proved  the  worm  to  be  Tsenia 
media  cannellata.  This  ^vorm  is  much  more  difficult  of 
expulsion  than  Taenia  solium. 

My  opinion,  confirmed  by  this  case,  in  which  Kamala  and 
extract  of  male  fern  were  given  in  unusually  large  doses  without 
destroying  the  worm,  has  long  been  that  of  aU  ttenicides  the 
old-fashioned  one,  oil  of  turpentine,  is  the  most  potent,  But 
turpentine  in  large  doses  is  not  free  from  inconvenience,  or  even 
danger  to  life;  I  know  of  one  death  caused  by  its  injurious 
action  on  the  kidneys.  This  danger  can  be  greatly  diminished, 
if  not  altogether  averted,  by  the  precaution  of  giving  a  purga- 
tive, if  the  turpentine  does  not  itself  very  speedily  act  upon  the 
bowels. 


TWO  CASES  OF  VIOLENT  CHOREA,  ILLUSTEATING 
THE  ADMINISTRATION  OF  CHLORAL  HYDRATE 
IN  LARGE  DOSES. 

BY  EOBEKT   BRIDGES,   M.B.,   OXON. 

The  lamentable  issue  of  several  cases  of  chorea  treated  by 
frequent  small  or  moderate  doses  of  chloral  hydrate,  and  the 
failure  of  this  use  of  the  drug  in  other  affections  where  I  have 
had  opportunities  of  observing  the  facts,  led  me  almost  to  believe 
that  there  must  be  something  specially  dangerous  in  this  manner 
of  giving  chloral ;  I  fancied  too  that  this  effect  was  due  to  the 
effect  of  chloral  on  the  nervous  system  when  it  did  not  produce 
sleep,  and  that  it  was  possible  that  its  action  in  the  sleeping  and 
waking  states  of  the  body  might  be  very  different,  and  in 
consequence  of  this  opinion  I  determined  to  use  it  in  such  doses 
that  its  narcotic  power  should  have  a  fair  trial. 

I  do  not  know  that  chloral  may  not  be  specially  fit  to  oppose 
the  nervous  disturbance  in  chorea,  but  I  am  sure  that  it  owes 
much  of  its  value  to  its  power  as  a  narcotic.  The  disease  is 
naturally  suspended  during  sleep,  and  therefore  a  drug  which 
produces  sleep  is  plainly  indicated.  For  by  procuring  sleep,  not 
only  is  the  actual  disease  lessened  in  quantity,  but  the  continuity 
and  habit  of  it  are  broken,  remission  and  rest  are  obtained,  with 
the  opportunity  for  the  natural  repair  and  reproduction  of  worn 
or  injured  parts,  while  time  also  is  gained,  in  which  the  malady 
may  die  out  of  itself,  or  be  made  to  yield  to  remedies  of  a  tonic 
nature. 

If  these  considerations  are  of  any  weight,  it  is  plain  that 
chloral  should  be  uiven  in  chorea  in  doses  that  will  cause  sound 
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sleep :  and  it  must  follow  the  rule  for  the  administration  of  nar- 
cotics at  night-time,  rather  than  wait  upon  the  convenience  of 
the  physician,  who  is  apt  to  reckon  it  as  a  drug  that  must  be 
watched  in  its  action,  and  therefore  given  by  day.  In  illus- 
tration of  these  remarks  I  have  only  two  clinical  observations 
to  record,  but  they  are  both  of  successful  cases.  The  principle 
of  treatment  in  each  was  to  administer  the  chloral  so  that  the 
patient  should  get  about  ten  hours'  sound  sleep  in  the  twenty- 
four.  With  this  intent  a  dose  of  gr.  xxx.  was  administered,  and 
this  would  have  been  repeated,  as  much,  or  half  as  much,  or 
less,  according  to  the  circumstances  if  the  patient  had  not  slept. 
Then  immediately  on  waking  a  second  dose  was  given,  in 
proportion  to  the  ascertained  effect,  less  or  more  as  the  patient 
had  slept  well  or  ill,  but  in  any  case  less  than  at  first :  and  on 
waking  again,  another  dose  less  than  the  second,  and  so  on  till 
the  amount  of  sleep  required  had  been  obtained,  when  the 
chloral  was  discontinued  till  the  next  night.  Of  the  two  patients 
thus  treated,  one  was  cured  completely  in  one  day :  the  other 
had  a  few  choreic  movements  only  left  on  the  third  day.  In 
each  case  I  gave  a  preliminary  dose  of  gr.  xv.  to  discover 
any  idiosyncrasy.  The  pulse,  which  w^as  difficult  to  count,  I  do 
not  record,  because  statements  concerning  its  force  are  liable  to 
inaccuracy :  but  in  neither  case  was  the  pulse  ever  so  affected 
by  the  cliloral  as  to  become  feeble. 

The  first  case  was  M.  B.,  aged  eighteen,  mifrht  be  taken  for  a 
girl  of  fourteen  or  fifteen.  Neglected  and  dirty.  Fourth  attack, 
the  first  eight  years  ago,  the  last  three  years  ago.  Stated  not  to 
have  had  rheumatism  or  scarlet  fever.  This  attack  said  to  have 
begun  eighteen  days  ago.  When  seen  on  the  eighteenth  day,  the 
patient  was  in  a  febrile  condition.  Labial  herpes,  body  heat 
101°.  Limbs  much  bruised  :  right  foot  a  little  swelled  and 
tender.  Systolic  murmur  heard  over  heart  (auscultation  very 
difficult).  Universal  choreic  movements  of  great  violence; 
inability  to  stand  or  speak  ;  no  difficulty  in  swallowing  fluids. 
Patient  said  to  he  much  worse  by  night  than  by  day ;  and  able 
to  make  herself  understood  by  day.  Said  to  have  slept  one 
hour  last  night.     Ordered  liquor  arsen.  TT[v.  ter  die. 

19th  day. — No  improvement ;  has  slept  one  or  two  hours  in 
the  last  twenty -four.     Morphia  hydrochl.  gr.  \  injected  sub- 
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cutaneously  ;  no  result. — 9  p;:\r,,  slept  one  liour  after  chloral  gr. 
XV. — 11.  P.M.,  morpliia  |-  subcutaneously ;   slept  ten  minutes. 

20th  day. — Much  the  same  :  at  7  p.m.,  chloral  hydrate,  gr. 
xxx.  After  this  patient  slept  till  12.30  midnight.  At  12.30, 
chloral  hydrate,  gr.  x.      Slept  till  morning  of 

21s^  dai/. — 11.30  A.M.,  chloral  hydrate,  gr.  v.  The  choreic 
movements  being  entirely  ceased,  it  was  thought  well  to  protract 
the  patient's  sleep  a  little  longer. 

22nd  day. — Temperature  fallen  below  normal.  There  seemed 
to  be  some  wrist  drop,  as  if  from  fatigue  of  extensors.  Con- 
valescence on  tonics  uninterrapted. 

The  second  case  was  A.  W.,  servant  girl,  aged  twenty,  looks 
somewhat  younger.  Complexion  dark.  This  is  the  second  bad 
attack  :  had  another  five  years  ago ;  has  had  one  or  two  lesser 
attacks.  No  history  of  rheumatism,  nor  heart  murmur.  Men- 
struation had  ceased  for  last  two  months,  had  previously  been 
scanty.  Has  been  ill  with  this  attack  for  six  weeks  ;  it  has  got 
worse.  Total  inability  to  speak  ■  has  eaten  nothing  for  the  last 
few  days :  choreic  movements  universal  and  very  violent  : 
expression  insane ;  constant  grinding  of  the  teeth,  with  fits  of 
crying. 

1st  day  of  treatment. — 10  p.m.,  chloral  gr.  xxx.  Patient  held 
down  till  she  became  quiet;  went  to  sleep  in  about  twenty 
minutes,  slept  without  waking  till  11.30  p.m.,  and  remained 
quiet  till  2  a.m.,  when"  I  saw  her  and  gave  her  gr.  x.  Slept  till 
4.30,  and  then  off  and  on  till 

2nd  day. — 11.30  a.m.,  when  she  was  wide  awake  and  less 
disturbed.  10  P.M.,  gr.  xxv.,  and  gr,  x.  when  she  woke.  This  kept 
her  asleep  all  night,  and  on 

Zrd  day. — She  was  much  quieter.  10  p.m.,  gr.  xxv.,  followed 
by  gr.  X.,  followed  by  gr.  v.     Slept  till  morning. 

4:th  day. — Much  better.  10  p.m.,  gr.  xx.,  followed  by  gr.  v.  No. 
further  dose  was  needed.  After  this  the  patient  was  like  one 
with  a  very  mild  attack  of  chorea.  She  slept  well  and  regularly  by 
night,  and  was  better  each  day.  She  was  put  on  iron  and  aloes. 
I  saw  her  several  times  afterwards,  and  she  was  never  free  from 
a  slight  twitching  of  one  hand ;  but  this  was  scarcly  noticeable. 
Her  general  health  was  so  much  improved  that  I  did  not  recog- 
nise her.     It  will  be  seen  that  this  patient  took  only  1-10  grains 
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in  the  course  of  four  nights,  and  the  first  patient  only  45  in  one 
night.  I  have  never  attempted  the  cure  of  mild  attacks  of 
chorea  in  this  way,  and  have  not  had  any  further  opportunity 
for  proving  it  in  severe  cases.  These  two  occurred  in  Dr.  Black's 
wards  at  St.  Bartholomew's  Hospital,  and  I  wish  to  thank  him 
for  his  approval  of  my  treatment,  and  for  his  permission  to 
publish  the  result. 


ON    A    NEW    TREATMENT    IN    POST-PARTUM 
H^MOREHAaE. 

BY  W.   HANDSEL   GKIFFITHS,   PH.D.,   L.R.C.P.E., 

Corresponding  Member  of  the  Therapeutical  Society  of  Paris,  and  of  the  Pharma- 
ceutical Society  of  St.  Petersburg ;  Lecturer  on  Chemistry  in  the  Ledwich 
School  of  Medicine,  Dublin. 

Althoucih  not  an  obstetric  practitioner,  I  have  recently  been 
consulted  in  two  cases  of  severe  post-parhim  haemorrhage.  In 
both  cases  every  means  had  been  adopted  but  unavailingly.  It 
flashed  across  my  mind  in  the  first  case  to  try  the  effect  of  the 
ether-spray,  and  accordingly  I  directed  a  large  spray  over  the 
abdominal  walls,  along  the  spine,  and  over  the  genitals;  the 
uterus  at  once  responded,  and  the  cessation  of  the  hremorrhage 
was  almost  immediate.  In  the  second  case  I  lost  no  time  in 
adopting  a  similar  treatment,  and  with  an  equally  successful 
result.  I  have  consulted  several  eminent  obstetric  practitioners 
in  Dublin,  and  am  informed  by  them  that  they  are  not  aware 
that  this  treatment  has  been  heretofore  proposed.  The  advantages 
of  the  ether-spray  over  the  application  of  cold  water  and  the 
other  means  usually  adopted  in  these  cases  must  be  patent  to 
every  practitioner  of  midwifery. 


ON  DIPHTHERITIC  PARAI-YSIS. 

BY  THOxMAS   STKETCH  DOWSE,   M.D.,   F.R.C.P.E., 
Physician  Superintendent  Central  London  Sick  Asylum,  Highgate. 

It  is  weU-known  that  this  especial  form,  or,  indeed,  that  a  form 
of  paralysis  has  been  kiiowu  to  succeed  au  attack  of  diphtheria, 
or  an  iuflammation  of  the  throat,  from  the  time  of  Hippocrates. 
So  that  iu  the  fact  of  the  existence  of  this  especial  paralytic 
affection  we  have  nothing  new,  yet  in  its  peculiar  clinical  and 
characteristic  features  we  find  a  disease  of  most  absorbing 
interest  both  in  regard  to  its  etiology  and  pathology.  Its 
diagnosis  is  easy,  and  its  prognosis  favourable. 

Dr.  Eade  stated  at  the  British  jNIedical  Association  in  1874, 
that  he  was  the  first  person  in  England  who  pointed  out  (in 
1859)  that  paralysis  followed  diphtheria. 

In  the  British  Medical  Journal  for  October  2,  1875,  we  find  a 
very  interesting  letter  from  Dr.  Wade,  of  Birmingham,  entitled 
"  An  Historical  Note  on  Diphtheritic  Paralysis,"'  showing  that 
both  diphtheria  and  its  paralytic  sequela  were  well  known  in 
1749.  The  book  from  which  the  extract  is  taken  is  entitled 
''  Au  Historical  Dissertatiou  on  a  Particular  Species  of  Gan- 
grenous Sore  Throat  which  Reigned  the  Last  Year  among  the 
Children  of  Paris ;  translated  from  the  Erencli  of  Dr.  Chomel, 
which  was  printed  at  Paris  in  the  year  1749,  by  N.  Tomano, 
M.D.,  London,  1753."  It  is  of  such  interest  that  I  give  it  in 
detail.  "  Miss  Blossac  the  younger,  aged  6^  years.  The  patient 
did  not  seem  to  be  quite  free  and  out  of  danger  until  the  45th 
day  of  the  disease,  having  always  a  pain  in  expressing  herself, 
speaking    through    the    nose   by   reason    of   the   fallen  uvula. 

NO.  cv.  N 


178  ON  BIPHTHEUITW  PARALYSIS. 

I  liave  since  been  advised  that  for  two  months  together  they 
gave  her,  in  order  to  lessen  the  disagreeable  speaking  through 
the  nose,  a  little  camphorated  brandy  with  equal  parts  of  luke- 
warm water  to  draw  up  her  nose,  and  she  used  the  remedy 
with  pleasure"  (p.  31). 

"  Miss  Bonai  was  taken  ill  of  the  disease  at  home,  and  was 
cured.  ...  I  have  since  learned  that  this  patient,  after  the 
40th  day  of  the  disease,  spoke  very  much  through  her  nose, 
became  squint-eyed  and  deformed,  but  that  as  she  grew  stronger, 
she  also  regained  day  by  day  her  normal  state  "  (p.  37). 

"  The  patients  grow  leaner  and  leaner  daily,  speak  much 
through  the  nose,  have  great  trouble  to  articulate  their 
words.  .  .  .  The  fever  lasts  dangerous  even  beyond  the  45th 
day ;  the  uvula  is  a  long  time  trailing  or  j)endulous.  The 
patients  are  a  long  time  very  weak  and  languid "  (p.  41). 

This  very  graphic  writer  leaves  no  doubt  that  the  disease  of 
which  he  treats  was  veritably  diphtheria. 

Admitting  with  Dr.  Jenner  that  we  may  have  six  varieties  of 
diphtheria — namely  :  1st,  the  mild  form  ;  2nd,  the  inflammatory 
form;  3rd,  tlie  insidious  form;  4th,  the  nasal  form;  5th,  the 
primary  laryngeal  form ;  Gth,  the  asthenic  form — I  ask  the 
question,  Can  we,  provided  such  definition  be  an  accurate  one, 
take  either  of  these  forms  and  say  that  our  patients  will  be  more 
liable  to  paralysis  after  it  than  from  any  of  the  others  ? 

In  my  own  experience — and  I  believe  it  is  considered  to  be  the 
rule — it  lias  been  impossible  to  state  with  any  degree  of  certainty 
in  what  patients  an  attack  of  paralysis  is  likely  to  supervene 
that  of  diphtheria,  although  Dr.  Balthazar  Foster  states  that  "  he 
has  never  known  paralysis  to  follow  the  non-febrile  form  ot 
diphtheria."  For  we  often  find  a  very  severe  attack  of  paralysis 
to  follow  a  slight  or  most  modified  attack  of  diphtheria,  whilst 
on  the  other  hand,  a  very  severe  attack  of  dijDhtheria  will  be 
unaccomp  anied  with  paralysis,  neither  have  I  been  able  to  trace 
in  the  constitution  of  the  patients  any  especial  nervous  idiosyn- 
crasy to  render  them  more  prone  to  paretic  influence,  but  my 
knowledge  of  this  disease  is  not  so  extensive  as  to  permit  me  to 
speak  with  certainty  upon  this  point. 

But  judging  from  other  nervous  diseases,  such  as  chorea, 
liysteria,  tetany,  and  so  on,  I  think  we  should  find,  if  the  matter 
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were  more  closely  investigated,  that  in  those  persons  suffering 
from  paralysis  after  the  devitalizing  agency  of  some  septic 
or  morbid  influence,  there  was,  either  by  hereditary  or  some 
constitutional  predisposing  cause,  a  want  of  inherent  tonicity 
throughout  the  nervous  system  and  nervous  centres,  which 
renders  them  more  easily  excited  or  acted  upon  by  external 
agency.  This  is  conspicuously  demonstrated  in  the  poisoning 
by  lead.  Some  men  will  go  all  their  lives  and  get  their  systems 
saturated  with  lead  without  any  form  of  paralysis  resulting, 
whilst  others  even  from  the  application  of  lead  plaster  or 
ointment  to  the  skin  will  suffer  from  palsy  of  the  extensors 
and  abdominal  muscles. 

M.  Sanne,  in  his  recent  work  on  diphtheria,  says  that  the 
alterations  of  the  blood  in  this  disease,  in  reference  to  its 
intimate  composition,  are  little  known,  and  that  chemical 
analysis  gives  uncertain  results,  so  that  we  are  compelled  to 
consider  in  a  general  manner  the  changes  which  this  liquid 
undergoes. 

Andral  and  Gavanet  have  shown  that  the  fibrin  is  notably 
diminished.  The  globules  undergo  rapid  disintegration ;  and  M. 
Bouchut  has  drawn  attention  to  the  large  increase  of  leucocytes. 
In  most  of  the  observations  of  M.  Labadie  Lagrave,  he  states 
that  in  the  normal  condition  scarcely  three  of  these  bodies  are 
to  be  seen  in  the  field  of  the  microscope,  whilst  in  diphtheria 
they  often  amount  to  sixty. 

M.  Sann^  states  that  the  red  blood  globules  are  altered  in 
various  ways,  notably  when  the  blood  takes  abnormal  colourings. 
The  abnormal  increase  of  the  debris  of  the  red  corpuscles, 
which  is  rare  in  the  normal  state,  is  considerably  increased 
through  the  agency  of  the  di^jhtheritic  poison  A\hich  produces 
their  rapid  destruction.  Consequent  upon  this  alteration  in  the 
normal  constitution  of  the  elements  of  the  blood,  we  find  the 
urine  to  be  loaded  with  albumen,  which,  as  stated  by  Dr. 
Sanderson,  is  not  associated  with  a  lessened  excretion  of  urea, 
but  rather,  as  in  other  pyrexiae,  by  its  abnormal  increase,  there- 
fore we  are  not  likely  to  get  any  form  of  convulsions  or  paralysis 
of  toxic  or  ursemic  origin.  I  make  note  of  this  especially  for  the 
reason  that  the  stage  at  which  diphtheritic  paralysis  makes  its 
appearance  is  usually  subsequent  to  what  might  be  called  the 
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albuminuric  period.  Erequeutly  not  a  trace  of  albumen  can  at 
tbe  time  be  detected  in  the  urine,  altliough  a  copious  pro- 
duction previously  existed,  yet  it  is  by  no  means  rare  for  the 
albumen  to  reappear  with  the  paralysis. 

The  co-existence  of  albumen  in  the  urine,  in  various  forms  of 
paralysis  (not  diphtheritic),  has  upon  many  occasions  led  me  to 
give  a  hopeful  prognosis,  and  as  the  albumen  passed  off,  so  the 
paretic  troubles  have  gradually  declined,  showing  that  the 
nerve  lesion  was  merely  functional,  and  due  to  some  blood 
change  inducing  a  vaso-motor  paresis,  leading  to  passive  exuda- 
tion of  primordial  plasmic  matter,  not  only  from  the  blood-cells 
themselves,  but  also  from  the  vessels,  thereby  exercising  pressure 
upon  the  nervous  centres. 

The  significance  of  diphtheritic  paralysis  has  been  fully  noted 
and  described  of  late  years  by  M.  Eoger,  Trousseau,  Gubler,  CoUn, 
Charcot  et  Vulpiau,  Herman  Weber,  Sir  J.  E.  Cormack,  Ormerod, 
Duchenne,  Greenhow,  Wade,  Bailey,  Dr.  Sanne,  and  many  others. 
We  have  first  to  consider  the  period  when  this  paralysis  makes 
its  appearance,  and  then  proceed  to  describe  its  clinical  cha- 
racteristics, treatment,  and  pathology. 

On  the  authority  of  M.  Sanne,  if  during  convalescence  from 
diphtheria  the  temperature  suddenly  rises,  paralysis  must  be 
anticipated.  There  can  be  no  doubt  that  it  is  capricious  alike 
in  its  origin,  seat,  and  departure,  sometimes  it  is  fixed  to  one 
organ,  at  others  attached  to  many,  or  it  may  involve  the  whole 
body.  It  is  sometimes  limited  to  the  throat  alone,  and  to  those 
muscles  supplied  by  nerves  taking  their  origin  in  the  bulb  of 
the  medulla,  and  so  far  it  represents  in  a  very  striking  manner 
what  is  termed'  Labio-Glosso  Pharyngeal  or  bulbar  paralysis,  but 
there  are  marks  of  distinction  which  I  will  endeavour  to  draw 
as  I  proceed. 

Paralysis  may  occur  in  a  few  days  after  the  cure  of  diphtheria, 
or  it  may  not  make  its  appearance  for  a  month,  six  weeks,  or 
even  two  months.  It  is  usually  symmetrical.  When  it  comes  on 
later  it  is  frequently  found  to  be  more  persistent  than  when  it 
occurs  earlier  after  the  presumed  cure  of  the  disease,  although  in 
the  latter  case  it  is  liable  to  recur  in  some  different  form.  The 
duration  of  the  paralysis  cannot  be  well  defined.  When  it  is 
limited  to  the  throat  or  larynx  it  does  not  usually  exceed  eight 
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or  ten  days,  but  even  liere  it  may  last  longer,  and  end  in  fourteen 
or  twenty  days. 

The  mind  and  intellect  are  rarely  if  ever  brought  nnder  its 
influence. 

According  to  Brenner,  the  troubles  of  motility  are  of  three 
kinds  : — 

"1.  The  true  "ataxia,  caused  in  all  probability  by  lesion  of  a 
centre  for  the  co-ordination  of  movements. 

2.  An  ataxic  paralysis,  characterized  by  a  paresis  of  certain 
gTOups  of  muscles  of  the  extremities  over  those  of  other  groups. 

3.  A  true  paralysis,  which  attacks  alike  all  the  muscles  of 
the  limbs,  and  which  can  be  complete  or  incomplete," 

The  irregularity  of  the  paralysis  in  muscular  groups  can 
indeed  give  rise  to  movements  resembling  chorea. 

Herman  Weber  and  others  have  shown  that  loss  of  motor 
power  is  not  migratory,  but  this  is  certainly  open  to  variability. 
Sensation,  on  the  other  hand,  passes  through  the  same  series 
of  changes  as  motility — sometimes  it  is  slight,  at  others  it  is 
completely  abolished.  It  may  extend  over  the  whole  of  the 
cutaneous  surface,  but  it  is  more  frequently  distributed  over 
isolated  parts,  as  in  hysterical  paralysis. 

We  will  now  take  the  paralyses  of  the  cranio-spinal  nerves  in 
anatomical  sequence. 

1.  Nerve — some  authors  assert  that  the  sense  of  smell  is 
rarely  interfered  with,  but  in  all  my  own  cases  it  has  been 
almost  obliterated. 

2.  The  defect  of  sight,  according  to  Von  Graefe,  is  due  to 
paralysis  of  the  muscles  of  accommodation,  rather  than  to  any 
retinal  change.  M,  Parchant  states  that  in  cases  of  amblyopia 
associated  with  paralysis  there  has  been  found  by  the  ophthal- 
moscope a  neuro-retinitis  similar  to  that  produced  by  alcohol 
and  tobacco.  There  are  three  interesting  cases  of  this  condition 
published  by  Mr.  Hutchinson  in  the  Lancet  for  January  7,  1871. 
It  is  observed  that  the  patient  is  usually  a  child,  that  the  defect 
of  sight  has  come  on  suddenly,  and  consists  usually  of  inability 

.  to  read.     The  ability  to  see  well  at  a  distance,  and  to  read  with 

the  assistance  of  a  strong  glass,  at  once  establishes  the  fact  that 

the  only  disease  is  a  paralysis  of  the  muscles  of  accommodation. 

The  following  is  a  typical  case.    "Paralysis  of  accommodation 
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after  sore-tliroat  (cliplitlieritic) ;  no  history  of  contagion."   Ellen 

L ,  aged  14,  applied  at  the  Eoyal  London  Ophthalmic  Hospital, 

on  Nov.  10th,  1870,  complaining  of  dimness  of  sight ;  this 
symptom  had  been  present  about  five  weeks.  On  examining 
her  it  was  found  that  she  could  see  perfectly  (|^)  in  the  distance, 
but  that  for  reading  her  vision  was  very  defective  (12  J.  at  12 
inches)  ;  her  pupils  acted  well.  Her  mother  stated  that,  seven 
weeks  before,  the  child  had  been  taken  ill  with  some  shivering, 
followed  by  sore-throat,  swelling  under  the  jaw,  and  great  bodily 
weakness.  She  had  no  rash.  Her  sight  began  to  fail  about  a 
fortnight  after  the  sore-throat  came  on,  and  at  the  same  time  it 
was  noticed  that  she  spoke  "  through  her  nose,"  and  that  liquids 
sometimes  returned  through  the  nose,  instead  of  being  swallowed. 
No  history  of  scarlet  fever  or  of  sore-throat  in  other  members  of 
the  family  or  acquaintances  could  be  obtained.  She  had  not 
had  scarlet  fever.  She  took  quinine  mixture,  and  was  quite 
well  in  a  fortnight. 

Mr.  Hutchinson  does  not  mention  whether  or  no  the  retina 
was  examined  by  the  ophthalmoscope,  and  knowing  how  careful 
he  is  in  all  his  observations,  I  think  we  may  conclude  that  it 
was  done,  and  nothing  abnormal  was  detected. 

(To  be  continued.) 


1.  Comjycndium  of  Children  s  Diseases.  A  Handbook  for  Practi- 
tioners and  Students.  By  Dr.  John  Steinee.  Professor  of 
Diseases  of  Children  in  tlie  University  of  Prague,  &c.,  &c. 
Translated  from  the  Second  German  Edition  by  Lawson 
Tait,  Esq.,  E.R.C.S.     London  :  J.  and  A.  Churchill,  1874 

Theee  is  perhaps  no  field  in  practical  medicine  which  was  so 
completely  neglected  till  within  the  last  twenty  or  thirty  years 
as  that  of  Paediatrics.  It  is,  "therefore,  exceedingly  encouraging 
to  notice  the  amount  of  activity  that  has  sprung  up  within  it  of 
late.  The  publication  of  repeated  editions  of  works  which  are 
devoted  to  this  department  of  medicine  afford  gratifying  evidence 
that  the  minds  of  the  medical  profession  are  being  seriously 
directed  more  and  more  closely  to  the  mastering  of  those  diseased 
conditions  peculiar  to  early  life,  as  well  as  to  the  investigations 
r'f  the  peculiarities  which  infancy  and  childhood  impress  upon 
diseases  common  to  all  periods  of  life.  Proof  is  likewise 
afforded  that  a  great  amount  of  attention  is  being  bestowed 
upon  the  best  methods  of  obtaining  data  for  forming  a  diagnosis 
in  the  case  of  very  young  children,  which  means  that  the  most 
difficult  problem  perhaps  in  the  whole  range  of  the  practice  of 
physic  is  being  earnestly  grappled  with.  Much  of  the  impetus 
given  to  the  study  of  children's  diseases  is  unquestionably  referable 
to  the  general  establishment  of  hospitals  specially  dedicated  to 
the  treatment  of  sick  children.  These  institutions  have  afforded 
facilities  for  honest  workers  to  observe,  systematise,  and  elaborate 
the  facls  peculiar  to  diseases  affecting  those  of  tender  years, 
and  rendering  as  they  do  works  such  as  those  before  us  possible, 
they  extend  their  benefits  far  beyond  the  physicians  and  students 
who  are  fortunate  enough  to  be  closely  connected  with  them. 
The  three  volumes  which  lie  before  us  show  that  on  the  Continent 
of  Europe,  in  America,  and  in  Great  Britain,  this  department  of 
medicine  is  being  anxiously  prosecuted. 

We  have  perused  all  these  books- with  much  pleasure  and 
satisfaction,  and  are  glad  to  be  able  to  say  that  they  all  possess 
very  great  merit. 

JSteiner's  work  is  very  comprehensive  and  somewhat  ambi- 
tious in  aim  as  its  title  indicates.  It  is,  however,  a  little 
deficient  occasionally  in  lucidity  of  statement,  and  extremely 
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defective  in 'practical  details.  Its  pathology  contains  the  most 
recent  views  of  the  various  subjects,  but  treats  of  them  in  a  pain- 
fully sketchy  manner,  and  in  consequence  the  book  reads  more 
like  a  series  of  notes  to  lecture  from  than  a  systematic  treatise. 
In  regard  to  practical  details  the  translator  has  occasionally 
added  his  ovn  hints  where  Steiner  was  specially  defective.  This 
is  particularly  the  case  in  reference  to  the  mode  of  operating 
and  the  after-treatment  of  tracheotomy,  which  is  given  by  Mr. 
Tait  in  language  at  once  so  terse  and  clear  that  one  is  tempted 
to  wish  that  he  had  written  an  original  treatise  rather  than 
translated  this  one. 

Measurements  are  given  in  centimetres,  and  temperatures  in 
centigrade  degrees,  both  of  which  circumstances  seem  to  us  to 
detract  very  materially  from  the  value  of  the  book  co  English 
readers.     Very  few  students  and  still  fewer  practitioners  in  this 
country  are  so  accustomed  to  those  measures  of  length  and  heat 
as  to  form  an  accurate  conception  of  them  without  first  trans- 
lating them  into  English  metres  and  into  degrees  of  Fahrenheit. 
The  consequence  is  that  the  English  reader  is  either  perpetually 
embarrassed  by  a  series  of  needless  calculations,  or  he  obtains 
an  indistinct  idea  of  the  quantities  expressed  by  the  ciphers.     In 
one  instance  at  least  this  arrangement  has  led  to  the  translator 
either  making  or  letting  slip  a  palpable  blunder.     At  page  171, 
line  22,  it  is  stated  that  in  pleurisy  the  temperature  varies  from 
40°  to  44°  (sic),  i.e.,  from  104°  to  111'2  F.,  which  is  manifestly  a 
mistake,    and   one   which   we   think  would  not  have  escaped 
notice  had  the  temperatures  been  stated  in  the  Fahrenheit  scale. 
There  has  been  a  considerable  want  of  accuracy  in  revising 
the  proof  sheets,  as  is  e^ddenced  in  a  number  of  small  errors. 
For  example,  "  cunnabis  indicus"  and  "liquor  ammonire"  anisata 
constantly  recur,  though  both  expressions  defy  the  first  principles 
of  Latin  Grammar.    Again,  p.  157,  line  4  from  top,  "marked"  is 
evidently   a  mistake    for   "  masked ; "    p.    205,    line    7    from 
bottom,  "beneath"  is  manifestly  used  for " between ; "  p.  322, 
line  2  from  bottom,  "through"  is  used  for  "though;"  p.  327, 
line  13  from  bottom,  "urgency"  is  used  for  "agency,"  and  so  on. 
Now  and  then  a  German  idiom  appears  in  an  awkward  English 
dress,  but  on  the  whole  the  rendering  is  good.     The  author's 
observations  on  the  nourishment  of  children  are  specially  worthy 
of  attention.    Ptespecting  the  varied  question  as  to  the  difference 
between  exudative  croup  and  diphtheritic  croup,  Steiner  holds 
the  old  view,  that  there  are  two  diseases,  clinically  separable. 
But  he  allows  that  in  two-thirds  of  all  the  cases  of  croup-— he 
is  speaking  then  of  exudative  croup  and  not  of  diphtheria — 
under  his  care  he  has  found  the  pharynx  affected  by  diphtheritic 
exudation,  a  statement  which  we  submit  seems  rather  calculated 
to  establish  the  frequent  identity  of  diphtheria  with  so-called 
exudative  croup.     In  his  article  on  Diphtheria,  again,  he  also 
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states  that  the  two  diseases  frequentlT  cannot  be  distinguished 
pathologically,  nor  does  any  kind  of  exudation  offer  anatomical 
grounds  for  separating  them.  He  does  not  believe  in  the  bacterial 
origin  of  diphtheria. 

Steiner's  theraper.tical  recommendations  are  painfully  short 
and  simple,  but  usually  sound.  He  states  strangely  that  of  all 
gargles  in  croupo-diphtheritic  phar\-ngitis  he  has  found  lime- 
water  the  best.  We  do  not  think  in  regard  to  empyema  that 
he  gives  sufficient  importance  to  the  now  ver^'  successful  opera- 
tion of  thora-enteris,  which  he  seems  to  place  very  much  on  a 
level  with  allowing  nature  to  effect  a  perforation.  The  book, 
though  better  fitted  for  practitioners  than  students,  as  its  perusal 
presupposes  a  wider  accjuaintance  with,  and  minuter  knowledge 
of,  the  subject  than  most  students  possess,  is  well  worthy  of  the 
careful  study  of  all  members  of  our  profession  interested  in 
paediatrics.     And  what  medical  practitioner  is  not  ? 

Hoi'j  to  Use  Ulc  OpTiilmlmoscojK.  ByEDGAE  A.  Beow:n'E,  Surgeon 
to  the  Liverpool  Eve  and  Ear  Infirmary.  London  :  Triibner 
and  Co.,  1876. 

It  is  by  no  means  an  easy  task  to  write  a  good  elementary 
work  on  a  difficult  subject.  Tlie  author  must  not  only  possess 
a  comprehensive  and  accurate  knowledge  of  it;  but  must  be 
able  to  express  himself  in  simple  and  easily  intelligible  terms. 
He  requires  to  have  the  power  of  seizing  the  essential  facts  ;  and 
placing  them  in  a  striking  light  before  the  reader.  He  must  not 
weary  him  with  long  discussions,  nor  confuse  him  by  the  multi- 
plicity of  details.  He  must  be  short  but  clear.  The  little 
book  before  us  fulfils  these  requirements  in  a  very  satisfactory 
manner. 

It   is   divided   into   four   sections  :  the  first   treating  of  thf 
general  principles  of  optics  ;  the  second  of  the  ophthalmoscope 
and  the  mode  of  using  it ;  the  third  of  the  appearances  presenter! 
by  the  healthy  structure ;  and  the   last  being  devoted  to  fi 
account  of  the  appearances  seen  in  disease. 

Considering  that  the  metrical  system  is  now^  coming  iis 
general  use,  partly  in  consequence  of  its  greater  simplicity  he 
partly  because  it  was  accepted  at  the  last  ophthalmological  ' 
gress  for  the  sake  of  uniformity,  it  is  a  matter  of  regret 
Mr.  Browne  has  retained  the  old  numbering  of  glasses.  .  ^^ 
from  this  we  have  much  pleasure  in  recommending  this  p.  ^^^® 
to  students.  The  explanations  are  given  in  a  very  homeF^^^^''- 
which  cannot  be  misunderstood,  and  if  the  student  follow  ^^^^ 
arguments  in  the  first  parts  of  the  book  and  supplemen"*^  ^^ 
descriptions  by  personal  and  direct  observations,  he  will  pl'^^-'- 
a  knowledge  of  the  ophthalmoscope  that  will  be  amply  sut^  }-Y 
for  all  ordinary  purposes. 
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Physiological  Action  of  Mancona  Bark. — From  a 
careful  examination  of  tlie  bark  of  Erytliroplilfeum  gnineense, 
MM.  N.  Gallois  and  E.  Hardy  have  arrived  at  the  following  con- 
clusions : — The  bark  of  the  Erythrophlaeum  guineense,  employed 
by  some  of  the  natives  of  Western  Africa  to  poison  tlieir  arrows, 
and  which  belongs  to  the  Leguminosa^,  contains  a  toxic  substance 
of,  considerable  activity.  This  substance — for  which  they  pro- 
pose the  name  of  "  erythrophleine" — is  a  muscular  poison, 
and  especially  a  cardiac  muscular  poison,  paralysing  the 
action  of  the  heart  more  or  less  rapidly,  according  to  the 
dose  administered.  Warm-blooded  animals  die  as  soon  as  the 
heart  is  paralysed,  whilst  in  frogs  life  persists  for  a  variable 
period.  In  animals  poisoned  with  it  the  functions  of  the 
nervous  system  remain,  to  all  appearance,  long  intact  after 
the  heart  has  ceased  to  beat.  In  the  dose  of  one-half  to  one 
milligramme,  placed  directly  on  the  heart,  or  of  two  milli- 
grammes subcutaneously  injected,  erythrophleine  stops  the  heart 
of  a  frog  in  from  five  to  eight  minutes  ;  four  milligrammes 
injected  beneath  the  skin  of  a  guinea-pig  proves  fatal  in  the 
^ourse  of  a  few  hours  ;  and  four  centigrammes,  in  divided  doses, 
■.dlled  a  curarised  dog  of  moderate  size  in  one  hour  and  a  half. 
1  n  warm-blooded  animals  it  produces  convulsions  and  extreme 
y^spnopa,  consecutive  upon  disorders  of  hpematosis.  In  cold- 
^  oded  animals  it  produces  progressive  stupefaction,  which 
1  _*^'^.s  to  complete  resolution  of  the  muscles.  The  heart  is 
l^^.lysed  before  either  the  smooth  or  striated  muscles,  conse- 
^?^^,it  on  the  large  volume  of  blood  with  which  it  comes  into 
?  ct  in  a  given  time.  In  frogs  the  ventricle  stops  in  systole, 
betwet  -^jgg  in  diastole.  In  warm-blooded  animals  the  heart  is 
T^\  ?  y  found  soft  and  filled  with  blood,  and  the  poison  can  be 
.  istrated  by  chemical  tests  in  the  blood.     In  the  frog  the 

IS  spe_^g^^g  slowly  before  stopping,  but  in  the  dog  its  action  is 
unaer  3j.g^]3]y  accelerated.  In  the  three  dogs  operated  on  the 
exuaat-  ^^ngioY^  ^gg  found  to  be  augmented.  Atropine  does  not 
to  esta^^^g  ^^g  heart;  curara  retards  its  effects.  It  is  difficult, 
exudat: 
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the  authors  observe,  to  say  whether  Man^ona  hark  will  ever  be 
introduced  into  practice.  If  sternutatories  were  still  employed 
it  would  certainly  take  its  place  amongst  them  ;  and  it  may  be 
observed  that,  like  digitalis,  it  augments  arterial  tension. 
{The  Lancet,  Dec.  2,1876.) 

The  Hypodermic  Treatment  of  Syphilis.— Professor 

!N'eumann,  in  a  recent  memoir  on  this  subject,  after  giving  an 
historical  sketch  of  the  methods  of  injection  which  have  been 
employed,  came  to  the  conclusion  that  the  mercurial  albuminates 
and  peptones  are  the  preferable  substances  to  employ.  They  may 
give  rise  to  more  or  less  reacti'm,  but  tliey  never  induce  the 
abscesses  and  gangrene  which  are  sometimes  caused  by  other 
mercurial  preparations.  jNIuch  depends  on  the  state  of  the 
patient,  but  something,  also,  on  the  dexterity  of  the  operator  and 
the  cleanliness  of  his  instruments.  The  injection  should  be 
made  in  the  back — the  lateral  parts  of  the  thorax  or  the  buttocks  ; 
the  upper  extremities  and  indurated  tissues  should  be  avoided. 
From  twenty  to  forty  injections  may  be  required.  The  maculated, 
papular  and  squamous  forms  soonest  disappear,  whilst  the  small 
pustular  syphilides  and  enlarged  glands  require  a  longer  time. 
Psoriasis  palmaris  and  plantaris  soon  disappear.  Professor 
Neumann  usually  injects  only  once  in  twenty-four  hours,  but  it 
may  be  done  twice  in  the  same  period  without  danger ;  but  care 
should  be  taken  to  keep  the  teetli  clean,  and  to  avoid  stomatitis. 
A  very  small  total  quantity,  not  amounting  to  more  than  one 
or  two  grains,  is  often  sufficient  to  effect  a  cure.  {Med.  Times 
and  Gazette,  Nov.  18,  1876.) 

The  Treatment  of  Psoriasis.— One  use  appears,  at  last, 
to  have  been  found  for  phosphorus,  which,  if  confirmed  by  further 
experience,  will  make  it  a  most  useful  medicine.  Dr.  Broadbent 
mentioned  at  the  Clinical  Society  a  case  of  psoriasis,  in  which, 
after  other  remedies  had  failed,  he  gave  phosphorus,  and  in  a 
week  the  disease,  obstinate  before,  was  cured.  As  Sir  W.  -Tenner 
pithily  observed,  cases  of  psoriasis  are  plentiful,  and  phosphorus 
capsules  to  be  had  in  abundance,  and  there  should  be  no  diffi- 
culty in  inquiring  into  the  action  and  use  of  phospliorus  in  this 
obstinate  and  oftentimes  extremely  troublesome  disease.  {The 
Lancet,  Dec.  16,  1876.) 

Ergot   as    a   Preventive    of   After-pains.— Dr.  Le 

Diberder  makes  some  observations  on  the  use  of  ergot  in  the 
prevention  of  after-pains.  He  gives  half  a  drachm  in  divided 
doses,  directly  after  the  expulsion  of  tlie  placenta,  with  the 
object  of  bringing  about  a  firm  and  persistent  contraction  of 
the  uterus,  in  place  of  the  alternate  contractions  and  relaxa- 
tions  to   which   after-pains   are   due.      This    treatment   is    by 
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no  means  original,  as  we  have  known  it  to  be  adopted  by 
several  practitioners,  especially  those  who  practise  it  in  the 
country.  We  donbt,  however,  its  propriety  or  its  success  in 
all  cases.  In  reference  to  this  subject,  we  think  it  is  not 
generally  known  that  Sir  Charles  Locock  was  of  opinion  that 
these  pains  are  in  a  great  measure  owing  to  the  retention  of 
coagula  in  the  uterus  and  cervix  uteri.  He  was,  therefore,  for 
many  years  in  the  habit  of  making  firm  pressure  on  the  uterus 
directly  after  delivery,  so  as  to  promote  their  expulsion,  and 
even  of  drawing  them  from  the  os  and  cervix  uteri,  when 
their  expulsion  was  delayed.  He  used  to  say  that  in  no 
instance  where  this  practice  was  adopted  had  after-pains 
occurred.     {Medical  Press  and  Circular,  December  20,  187G.) 

The  Significance  of  an  Unruptured  Hymen  in 
Pregnant  Women. — Professor  Gustav  Braun,  of  Vienna,  in 
the  Wiener  mcd.  Wochensch'ift  {Med.  and  Surg.  Re20ortcr,  August 
19,  p.  152),  arrives  at  the  following  conclusions  in  connection 
with  this  subject : — 1st.  An  unruptured  condition  of  the  hymen 
cannot  alone  be  regarded  as  a  sign  of  virginity.  2nd.  The 
hymen  may  possess  so  much  elasticity  that  a  not  very  volu- 
minous organ  may  penetrate  the  aperture  without  leaving  any 
trace  of  its  presence  in  the  vagina,  so  that  the  individual  may 
be  regarded  as  a  virgin  in  the  anatomical,  but  not  in  the 
gynaecological  sense.  3rd.  Various  cases  show  that  for  impreg- 
nation to  be  produced  it  is  not  requisite  that  penetration  of  the 
vagina  should  take  place,  the  deposition  of  semen  within  the 
vulva  being  sufficient.  4th.  The  accumulated  blood  seems  to 
be  more  favourably  discharged  by  spontaneous  openings  than 
by  operative  precedure.  5tli.  An  "  error  loci  "  may  occur,  the 
urethra  taking  the  place  of  the  vagina  as  a  chanuel  for  copula- 
tion. 6th.  An  imperforate  hymen  cannot  be  regarded  as  a 
preventative  of  delivery.  These  conclusions  are  based  upon  a 
series  of  clinical  observations  which  place  them  beyond  dispute. 
{Medical  Press'and  C2rc?^/a'/',  December  20,  1876.) 

The  Local  Application  of  Carbolic  Acid  and 
Creasote  to   the  Bronchial  Mucous   Membrane.— 

Mr.  Anderson  Imlay,  of  the  Bristol  General  Hospital,  observes 
that  carbolic  acid,  creasote,  and  tar  have  long  been  known  and 
valued  for  their  stimulant  and  antiseptic  properties,  when 
applied  as  topical  applications  to  foul  ulcers,  skin  diseases,  &c. 
But  as  it  seems  that  the  profession  has  greatly  undervalued 
their  beneficial  effects  when  applied  as  local  agents  to  the  bron- 
chial mucous  membrane,  he  suggests  a  method  w^hich  he  states  has 
been  singularly  successful  Avith  him.  In  cases  of  long-standing 
chronic  bronchitis,  with  profuse  yellow  purulent  expectoration. 
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lie  lias  never  kuowu  these  remedies  fail  to  diminish  expectora- 
tion and  allay  the  troublesome  cougli  in  a  remarkable  degree. 
When  we  carefully  examine  the  local  action  of  carbolic  acid, 
creasote,  and  tar  on  external  inflammations,  ulcerations,  &c.,  we 
can  easily  conceive  the  beneficial  results  to  be  derived  from 
their  local  application  in  the  form  of  spray  to  the  mucous 
membrane  of  the  bronchi.  Carbolic  acid  is  well-known  to  pre- 
vent decomposition ;  and  nowhere  is  this  action  better  verified 
than  in  cases  of  bronchitis  with  offensive  smelling  sputa,  for 
after  a  few  applications  it  will  invariably  remove  the  fetid  odour 
from  the  expectoration.  He  thinks  in  this  particular  carbolic 
acid  is  certainly  superior  to  creasote.  But  their  beneficent 
action  is  mainly  due  to  their  astringent  effect  on  the  mucous 
membrane ;  and  creasote  has  here  a  great  superiority  over 
carbolic  acid,  for  it  will  frequently  diminish  the  expectoration 
to  one-half  its  former  quantity  in  the  course  of  three  or  four 
days.  Their  sedative  properties  are  greatly  inferior  to  those 
beforementioned,  for  he  has  frequently  employed  them  in  cases 
where  a  constant  irritating  cough,  with  slight  mucoid  expec- 
toration, were  the  only  symptoms  complained  of;  but  Mr. 
Imlay  cannot  say  that  he  has  ever  seen  any  benefit  derived 
from  their  use.  With  regard  to  the  manner  of  their  application 
the  instrument  he  prefers  is  Siegle's  inhaler,  as  he  believes  it 
possesses  special  properties  wdien  the  aim  is  to  apply  local 
medication  to  the  bronchi.  It  consists  essentially  of  a  boiler 
containing  water,  a  glass  containing  the  solution  of  carbolic 
acid,  creasote,  or  tar,  as  the  case  may  be,  and  two  glass  tubes 
drawn  to  a  fine  point  like  an  ordinary  spray  producer.  The 
steam  from  the  tube  in  connection  with  the  boiler  draws,  by 
capillary  attraction,  the  medicated  solution  up  the  second  tube, 
and  by  this  means  a  very  fine  spray  is  produced,  capable  of 
permeating  to  the  most  minute  ramifications  of  the  bronchial 
tubes ;  and,  moreover,  when  it  reaches  the  lungs  it  approaches 
as  nearly  as  possible  the  temperature  of  the  body.  He  gener- 
ally commences  watli  a  weak  solution  of  creasote — two  minims 
to  the  ounce  of  water — and  gradually  increases  it  to  twice  that 
strength.  A  sufficient  quantity  of  spirit  should  be  added  to 
dissolve  the  creasote.  He  directs  the  patient  to  take  one  deep 
inspiration,  so  as  to  entice  the  spray  well  into  the  lungs,  and 
aoain  to  renew  it  in  the  course  of  a  few  seconds.     After  one  or 
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two  applications  it  gives  rise  to  no  irritation  or  cough,  and  is 
extremely  agreeable  to  the  patient.  Whether  the  benefit  derived 
is  partly  due  to  its  absorption  by  the  mucous  membrane  he 
cannot  say  ;  but  as  he  has  never  seen  any  change  in  the  colour 
of  the  urine  or  any  other  constitutional  symptom  whatever,  even 
after  its  use  for  some  weeks,  he  is  inclined  to  attribute  its  value 
entirely  to  its  local  application.  (Medical  Times  and  Gazette, 
Xovember  4,  1876.) 
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The  Uses  of  Viburnum  Prunifolium  in  the  Treat- 
ment of  the  Diseases  of  Women.— Di-.  Jenks,  of  Detroit, 
in  a  paper  read  before  tlie  American  Gynacological  Society, 
stated  tliat  the  bark  of  the  root  of  this  plant  slioiild  be  used. 
He  exhibited  a  fluid  extract  prepared  from  that  part  of  the 
viburuum,  and  recommended  it  to  be  i)rescribed  in  drachm 
doses  as  a  uterine  sedative  of  great  service,  especially  in  the 
management  of  cases  of  threatened  abortion.  It  was  found  to 
be  serviceable  in  the  treatment  of  all  uterine  diseases  charac- 
terised by  loss  of  blood,  such  as  meuorrhagia,  metrorrhagia, 
&c.,  and  also  in  the  treatment  of  nearly  all  forms  of  dysmen- 
norhoea.  It  was  considered  as  being  insufficiently  sedative  to 
relieve  spasmodic  and  neuralgic  dysmenorrho?a.  In  the  dis- 
cussion which  followed  Dr.  Bates,  of  New  York,  remarked  that 
he  had  used  the  drug  to  a  certain  extent,  and  that  it  certainly 
had  power  to  prevent  abortion,  especially  in  those  instances 
when  the  accident  had  become  habitual.  {The  Medical  Eccord, 
No.  309,  1876.) 

Abdominal  Pregnancy  Treated  by  Gastrotomy.-- 

Dr.  Thomas,  of  New  York,  read  before  the  American  Gynaco- 
logical Society  a  paper  which  contained  the  report  of  a  case  of 
abdominal  pregnancy  treated  by  gastrotomy,  with  comments, 
and  the  following  points  were  noted.  Early  diagnosis  was  made 
important,  and  prompt  surgical  interference  recomended,  not 
uniformly,  but  in  certain  cases  non-interference  would  be 
criminal.  No  positive  rule  could  be  laid  down.  In  the  present 
instance  fluid  for  the  sac  was  submitted  to  an  excellent  micro- 
scopist,  who  declared  that  it  contained  what  he  believed  to  be 
the  ovarian  corpuscle.  The  placenta  was  left  in  situ ;  the 
external  wound  was  kept  open  by  a  drainage  tube;  the  sac 
was  washed  out  with  antiseptic  injections,  as  symptoms  of 
septicemia  were  developed  on  the  fourteenth  day ;  and  in  the 
fifth  week  the  placenta,  partially  decomposed,  appeared  at  the 
opening  and  was  removed.  The  child  was  well  developed,  but 
its  death  had  been  caused  by  a  hair  tightly  encircling  the  funis 
and  cutting  off  all  circulation.  When  the  peritoneum  was 
reached  it  was  found  so  hypertrophied  that  had  not  the  doctor 
been  positive  in  his  diagnosis  he  should  have  regarded  it  as 
a  condition  associated  with  ovarian  cyst,  and  proceeded  to  peel 
it  off  from  the  abdominal  walls,  and  probably  Ijrought  about  a 
fatal  result. 

Atropine  Enemata  in  Cystitis. — Dr.  Sunple  states,  in 
the  Virginian  Medical  Monthly,  that  he  has  treated  many  cases 
of  cystitis  with  success  by  administering  in  enemata  from  forty 
to  sixty  minims  of  a  solution  of  sulphate  of  atropia  (one  grain 
to  eight  ounces  of  water),  to  which  is  added  sufficient  carbolic 
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acid  to  prevent  the  formation  of  organic  matter  and  the  deposit 
of  the  atropia.  The  dose  is  added  to  haK  an  ounce  of  water, 
and  administered  twice  in  the  twenty-four  hours.  It  uniformly 
and  immediately  arrests  the  frequent  strangury  and  painful 
micturition,  gradually  checks  the  mucous  and  sanguineous  dis- 
charges, and  relieves  the  suprapubic  pain  with  the  cystic 
inflammation.  "When  the  urine  is  alkaline,  Mettauer's  nitro- 
muriatic  acid  is  given  to  correct  it ;  and  when  it  is  so  acid  as  to 
irritate,  the  bicarbonate  of  potash  or  subnitrate  of  bismuth  may 
be  given,  especially  the  latter,  because  of  its  tonic  effects  and 
its  soothing  influence  on  the  mucous  surfaces  of  the  urinary 
organs.  When  constipation  is  present,  which  is  frequently  the 
case,  it  must  be  met  by  means  of  the, German  pulv.  glycyrrhizte 
CO.  or  other  aperients,  until  the  effect  of  the  atropia  passes  away 
which  generally  occurs  soon.  {Medical  Times  and  Gazette,  quoted 
from  Keiv  York  Medical  Journal,  September.) 

The  Use  of  the  Galvanic  Battery  in  Medicine.— 

In  an  interesting  lecture  on  this  subject  Dr.  Tibbets  stated  the 
general  principles  of  electro-therapeutics,  and  pointed  out  that 
the  influence  of  faradaism  in  those  cases  in  which  it  does  not 
produce  muscular  contraction  is  chiefly  stimulant,  that  where  it 
does  produce  contraction  it  acts  in  addition  as  an  artificial 
gymnast,  imitating  natural  muscular  action  in  a  way  quite 
impossible  to  any  agency  but  electricity ;  that  the  interrupted 
voltaic  current  is  similar  in  its  action  upon  muscle  to  fara- 
daism, but  that  this  is  complicated  by  chemical  eff'ects  upon 
the  animal  tissues,  and  by  special  influences  upon  the  cerebral 
nervous  system.  That  the  constant  voltaic  current  differs  alto- 
gether from  either  of  the  above,  that  it  consists  not  only  of  a 
current  which  is  continuous,  and  which  does  not  vary  in  power 
during  the  application,  but  of  this  current,  so  applied  to  the 
patient  by  the  operator  that  its  flow  through  the  part  of  the 
patient's  body  to  which  it  is  directed,  shall  be  as  continuous 
as  the  stream  of  the  current  from  the  battery  to  the  conductors ; 
and  it  was  strongly  insisted  upon  that  unless  thus  apphed  it  is 
not  a  constant  current  at  all,  and  that  its  therapeutic  application 
will  be  unsatisfactory  ;  that  the  effects  of  the  current  thus  applied 
are  chiefly  sedative,  restorative,  or  refreshing  and  absorbent; 
that  it  possesses  gi-eat  power,  power  sometimes  unapproached  by 
any  other  remedy  in  relieving  pain ;  that  in  its  application  for 
the  relief  of  neuralgia  the  sponges  should  be  so  applied  as  to 
include  the  affected  nerve  in  the  circuit ;  that  the  strength  of 
current  should  not  be  sufficiently  great  to  produce  pain ;  and 
that  not  only  should  the  conductors  be  maintained  quite 
immovable,  but  that  care  should  be  taken  that  the  strength  of 
the  current  should  be  so  gradually  increased  that  no  shock  is 
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felt,  and  at  the  end  of  tlie  application  it  must  be  as  gradually 
decreased.  Length  of  application  from  five  to  ten  minutes,  and 
frequency,  usually,  once  or  twice  daily.  An  interesting  case 
was,  however,  detailed  of  a  patient  who  for  two  years  had  been 
subject  to  attacks  of  neuralgic  pain,  occurring  from  six  to  twenty 
times  daily.  She  was  galvanised  twenty  times  upon  the  first 
day.  There  was  a  rapid  improvement ;  the  attacks  after  a 
month's  treatment  were  reduced  to  one  or  two  weekly,  and  in 
three  months  the  patient  was  cured.  Dr.  Tibbets  believes  that 
in  severe  and  obstinate  cases  the  full  sedative  effect  of  the 
current  is  only  to  be  obtained  by  applying  it  as  frequently  as 
the  paroxysms  of  pain  recur.  The  use  of  electricity  in  muscular 
rheumatism  and  rheumatic  gout  were  next  considered  and  cases 
quoted.  In  cerebral  paralysis  no  support  was  given  to  cerebral 
galvanisation,  and  it  was  advised  that  peripheral  faradisation 
should  not  be  used  until  three  or  four  months  after  the  attack, 
and  then  only  of  a  strength  just  sufficient  to  bring  tlie  muscles 
into  full  contraction,  but  that  in  cases  in  which  the  paralysed 
muscles  were  cold,  blue,  flaccid,  and  ill-nourished,  they  should 
be  well  sponged  with  the  voltaic  current,  alternately  with 
faradisation.  Applications  to  be  made  daily,  or  every  other 
day,  for  from  five  minutes  to  fifteen  minutes.  In  spinal 
paralysis  the  evidence  in  favour  of  direct  electrisation  of  the 
cord  was  said  to  be  much  greater  than  could  be  adduced  in 
support  of  similar  treatment  of  the  brain,  and  when  powerless 
in  cure,  it  not  uufrequently  relieved  some  of  the  most  distressing 
symptoms.     [The  Lancet,  J a,n\\a,vy  20,  1877.) 

Cure  of  Aneurism  by  Complete  Temporary  Pres- 
sure.— An  interesting  case  of  aneurism  cured  by  temporary 
j)ressure  is  reported  by  Mr.  Thomas  Wright,  of  the  General 
Hospital,  Nottingham.  The  patient,  aged  thirty-nine,  and 
affected  with  syphilis,  was  admitted  into  the  hospital  on  the 
1st  of  November  with  an  aneurism  of  the  femoral  artery  of  six 
months  duration.  Nothing  beyond  rest  in  bed  was  attempted 
for  a  day  or  two,  and  then  a  Carte's  compressor  was  applied  for 
several  days  to  the  external  iliac  and  common  femoral  arteries, 
but  without  much  apparent  benefit.  From  November  7th  to 
December  4th  a  shot  bag  was  more  or  less  constantly  applied 
to  the  femoral  artery,  the  diet  in  the  meantime  having  been 
restricted  according  to  the  recommendation  of  Mr.  Tufnell.  No 
marked  benefit  having  accrued  from  these  modes  of  treatment, 
the  elastic  bandage  was  applied  from  the  foot  to  the  upper  part 
of  the  thigh,  and  a  stout  iudiarubber  tourniquet  fixed  round  the 
limb  above  the  bandage,  at  11.15  a.m.  on  December  Dist.  At 
1.30  P.M.  the  tourniquet  was  removed,  and  a  shot-bag  was 
placed  over  the  line  of  the  vessel,  but  the  bandage  was  allowed 
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to  remain  in  position.  At  2.30  p.m.,  wlieu  the  Lcindage  was 
removed,  the  tunionr  was  found  to  be  firm,  the  pulsation  to  liave 
ceased,  except  at  the  upper  part,  and  the  circumferential  mea- 
surement of  the  limb  to  have  increased  seven-eighths  of  an  inch. 
As  a  precautionary  measure  the  application  of  the  shot-bag  was 
continued.  At  12.30  p.m.  next  day  all  pulsation  of  the  tumour 
had  ceased,  but  returned  again  in  the  evening,  and  continued 
feebly  until  January  4th.  On  January  5th  pressure  over  the 
artery  was  discontinued,  and  tlie  case  was  practically  cured. 
(Lancd,  Feb.  3, 1877.) 

Treatment  of  Diphtheritic  Paralysis.— In  a  paper  read 
before  tlie  Medical  Society  of  London,  Dr.  Dowse,  after  stating 
that  this  affection  often  rose  insidiously,  and  that  he  had  found 
it  to  be  impossible  to  predict  with  any  certainty  in  what  patients 
paralysis  was  likely  to  supervene  on  an  attack  of  diphtheria, 
observed  that  the  disease  was  one  which  usually  terminated 
favourably,  and  tliat  there  were  four  remedies  of  great  value  in 
treatment,  namely,  nutrition,  rest,  the  injection  of  strychnia,  and 
the  use  of  the  galvanic  continuous  current.  In  bad  cases  he 
invariably  fed  the  patient  repeatedly  through  the  day  by  means 
of  the  nasal  tube.  This  gave,  what  was  of  the  highest  import- 
ance, rest  to  the  palsied  muscles.  One-twelfth  to  one-sixth  of  a 
grain  of  strychnia  was  injected  subcutaneously  every  day,  an'l 
the  continuous  current  applied  to  the  spine  and  the  palsied 
muscles.  (IMiK  Feb.  3,  1877.) 

Treatment  of  Hydrophobia.— Mr.  George  Fleming,  of 
the  Eoyal  Engineers,  Chatham,  in  commenting  on  some  cases  of 
hydrophobia  reported  in  the  Lancet,  states  that  he  has  witnessed 
many  cases  of  rabies  in  animals,  thougli  they  were  not  submitted 
to  treatment.  He  has  also  seen  many  cases  of  tetanus,  and  after 
pointing  out  the  analogy  between  the  two  affections,  he  strongly 
recommends  the  adoption  of  (piietness  and  darkness  in  the  treat- 
ment of  hydrophobia  in  man,  as  these  measures  are  of  great 
value  in  the  treatment  of  tetanus.  All  useless  interference  or 
attention  should  be  avoided.  Everything  likely  to  excite  the 
patient  should  be  rigidly  abstained  fiom  as  far  as  possible;  his 
questions  should  only  be  replied  to,  and  no  other  talking  ought 
to  be  permitted.  Whatever  he  asks  for  should,  if  believed  to  be 
proper  for  him,  be  allowed :  but  nothing  should  be  forced  upon 
him.  In  proportion  as  he  is  toimented  by  nursing,  visitors,' 
inquisitive  spectators,  or  the  administration  of  food,  drink,  or 
medicine,  the  more  frequent  and  harassing  are  the  fits.  Seeing 
Ihe  evil  effects  of  bright  light  in  exciting  the  patient,  and  well 
knowing  the  beneficial  influence  of  darkness  in  curing  or  reliev- 
ing tetanus  in  the  lower  animals,  the  apartment  in  which  he  is 
located  should  be  darkened.     Perfect  quietude  and  tranquillity 
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should  above  all  things  be  rigidly  maintained,  as  the  exacerba- 
tion of  the  malady — tlie  return  of  the  spasms  and  agonising 
symptoms — are  frequent  and  severe  in  proportion  as  the  patient 
is  disturbed  and  excited.  All  allusion  to  the  disease  should  be 
studiously  avoided,  and  no  mention  should  be  made  of  the  cause 
of  it ;  "  dogs  "  and  "  bites  "  and  "  water  "  or  other  fluids  should 
not  be  spoken  of.  (Ibid,  Feb.  3,  1877.) 

The  Relief  of  Pain  by  the  Outward  Application  of 
Hydrate  of  Chloral.— Dr.  Kesteven  states  that  he  has  tried 
the  effects  of  the  outward  application  of  hydrate  of  chloral  with 
great  success  in  neuralgic  pains  and  in  cancer  of  the  breast,  in 
cases  in  which  other  sedatives  and  narcotics  had  failed  to  give 
relief  The  mode  of  application  is  by  the  saturation  of  folds  of 
linen  of  the  size  of  the  part  to  which  it  is  to  be  used,  brought 
into  close  contact,  then  covered  with  three  or  four  layers  of  lint 
covered  with  oil-silk  or  spongio-piline  wrung  out  of  hot  water. 
The  application  of  the  chloral  to  raw  surfaces  of  course  requires 
some  care  in  the  manipulation.  The  strength  of  the  solution  is 
about  four  drachms  to  sixteen  ounces  of  water.  The  addition  of 
a  small  quantity  of  glycerine  is  advantageous.  Chloride  of  zinc 
or  perchloride  of  iron  can  be  combined  with  the  chloral  in- 
certain  cases.  {Ibid.,  Feb.  10,  1877.) 
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The  Pathology  and  Treatment  of  Chorea. — 0  Eosen- 
bach  states  that  he  discovered  the  presence  of  several  pomts 
very  sensitive  to  faradaic,  but  also  especially  to  galvanic,  irrita- 
tion, and  to  the  pressure  of  the  fingers  on  the  spinal  column  of 
a  young  girl,  nine  years  of  age,  who  suffered  from  a  severe  attack 
of  chorea.  Similar  painful  points,  the  electrical  excitation  of 
wliich  produced  the  most  violent  reflex  movements,  were  found 
in  the  course  of  the  nerves  supplying  the  affected  muscles, 
liosenbach  believes  that  generally  in  chorea  the  spinal  cord 
(and  perhaps  the  brain)  is  affected,  leading  to  neuritic  processes 
in  the  nerves.  The  application  of  blisters  to  the  different  painful 
points,  or  of  the  anode  of  the  galvanic  current  caused  them  ta 
disappear,  and  with  their  disappearance  the  spasms  ceased. 
(Archiv.f.  Psychiatrie,  13,  vi.  H.  3.) 

The  Treatment  of  Cysts  with  Mucous  Contents  by 
Injections  of  Chloride  of  Zinc. — M.  Anger  has  made  experi- 
ments with  the  object  of  causing  cysts  with  mucous  contents  to 
contract  and  shrivel  by  the  injection  of  small  quantities  of  pure 
fluid  chloride  of  zinc  by  means  of  a  Pravaz'  syringe.  His 
experiments  were  made  on  cases  of  hygroma  (pra^patellare)  and 
ranula.  The  first  shrivelled  up  after  the  injection  of  three  drops 
of  the  solution,  which  however  caused  a  very  painful  inflam- 
mation on  two  occasions,  lasting  for  two  or  three  weeks  without 
producing  any  general  disturbance  of  the  system.  The  two  cases 
of  ranula  pursued  a  less  simple  course.  The  injection  of  a  few 
drops  of  a  concentrated  solution  in  one  instance,  and  in  others  of 
pure  chloride  of  zinc,  caused  violent  pain  and  extensive  inflam- 
mation, extending  to  the  submaxillary  gland  in  two  instances, 
and  to  the  subhyoid  region  and  cheek,  and  yet  was  still  inade- 
quate to  prevent  a  relapse.  A  fresh  injection,  which  was  fol- 
lowed by  the  occurrence  of  an  abscess  in  the  neighbourhood  of 
the  hyoid  bone  was  required  to  effect  a  cure.  In  spite  of  these 
not  very  satisfactory  results,  M.  Anger  hopes  that  injections  of 
chloride  of  zinc  of  appropriate  strength  may  be  employed  in  the 
treatment  of  large  cysts  containing  mucus,  and  perhaps  even  in 
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cases  of  cysts  of  the  ovary.  {Bulletin  de  la  SocUte  dc  C/drurrjic, 
and  Ccntndhlatt  f.  d.  Chirurgic,  No.  38,  1876.) 

Treatment  of  Granular  Lids  by  Acetate  of  Lead. — Dr. 

Pierd'hoiiy,  after  having  passed  in  review  the  very  numerous  and 
various  methods  of  treating  this  disease,  expresses  himself  in 
favour  of  Buy's  plan,  which  consists  in  the  application  of  the 
neutral  acetate  of  lead  in  the  dry  form  to  the  granulations.  The 
acetate  should  he  perfectly  fresh,  and  may  be  applied  lightly 
with  a  brush  to  the  granulations  after  everting  the  lids ;  before 
replacing  them  the  surface  should  be  brushed  over  with  a  mix- 
ture of  oil  and  glycerine,  Tlie  reaction  is  slight,  and  may  be 
repeated  many  days  consecutively  till  the  granulations  are  quite 
flattened  down.  The  plan  is  well  adapted  for  those  who  can 
only  be  seen  occasionally.  It  has  a  powerful  effect  in  diminish- 
ing the  amount  of  suppuration.  It  soon  produces  a  cure,  and 
there  is  no  chance  of  the  formation  of  cicatrices.  {Annali  Wni- 
versali  di  Mcdicina,  Decembre,  1876. 

Physical  Exercise  for  the  Sick, — Dr.  Putnam,  in  a  paper 
read  before   the  Massachusetts  Medical    Society,  on  this  sub- 
ject, spoke  in  high  terms  of  the  intelligent  efforts  of  Dr.  Ling  of 
Stochholm,  and  referred   to  a  number  of  ingenious  pieces  of 
machinery  that  w^re  exhibited  in  the  machinery  hall  of   the 
Philadelphia  Exhibition,     He  considers  judicious  physical  exer- 
cise may  legitimately  .^ aim  at  securing  the  following  results  : — 
(1.)  The  diversion  of  the  mind,  to  the  end  of  securing  the  influence 
of  the  will  in  promoting  the  proper  performance  of  the  processes 
necessary  to  health,  and  of   turning  aside  the  thoughts  from 
directions  in  which  they  may  be  running  to  the  detriment  of  the 
health.     (2.)  The  establishment  of  a  more  perfect  control  of  the 
will   over   the    muscles.     (3.)  The  stimulation  of  the  nervous 
centres  which  control  the  vegetative  processes  of  the  body,  and 
perhaps  the  nutrition  of  the  tissues  themselves  in  some  degree. 
(4.)  1  he  furtherance  of  the  circulation  of  the  lymph  and  of  the 
blood  by  alternate  dilatation  and  compression  of  the  canals  in 
which  they  are  conveyed,  and  by  acting  through  the  nervous 
system  upon  the  heart,     (5.)  Probably  the  removal  of  certain 
distressing  conditions  due  to  local  congestions,  especially  in  some 
cases  of  heart-disease  with  congestion  of  the  lungs,  by  increasing 
the  activity  of  the  circulation  elsewhere,  particularly  through  the 
muscles.    It  is  claimed  that  patients  suffering  from  the  dyspnoea 
attendant  upon  heart-disease  often  obtain  great  relief  from  some 
of  the  passive  exercises  to  be  described  later,  and  from  a  con- 
siderable proportion  of  the  most  faithful  adherents  to  the  treat- 
ment.    The  pulse  is  said  to  become  fuller  and  stronger  after  the 
applications.     The  reasons  for  this  may  be  complex,  as  the  same 
is  said,  he  does  not  know  if  on  good  authority,  to  attend  the  use 
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of  the  lifting  cure.  (6.)  Possibly  tlie  stimulation  of  the  nutri- 
tion of  various  tissues  by  direct  mechanical  excitation.  {The 
Boston  Med.  and  Surg.  Journal,  vol.  xcv.,  No.  13.) 

The  Physiological  Action  of  Sulphate  of  Guanidine. — 
^li\I,  Putzeys  and  Swaeu  have  experimented  on  the  sulphate  of 
guanidine  made  by  heating  an  alcoholic  solution  of  ammonia 
with  nitro-chloroform.  They  employed  aqueous  solutions  con- 
taining 4  to  1  per  cent,  of  the  sulphate  with  the  following 
results  : — 

On  the  Sjnnal  Cord. — Sulphate  of  guanidine  exerts  a  sedative 
action  on  the  cord.,  which  becomes  more  and  more  marked  till 
it  terminates  in  complete  paralysis. 

On  the  Motor  Nerves. — At  the  commencement  of  its  action  it 
excites  the  terminations  of  the  nervous  fibres  in  the  muscles  of 
animal  life.  The  excitation  first  causes  fibrillar  contractions, 
then  fascicular  contractions,  and  finally  clonic  contractions  of 
these  muscles.  Upon  this  initial  excitation  follows  a  paralytic 
period  in  which  the  irritability  of  the  motor  nerve  fibres  is 
considerably  diminished. 

On  the  Striated,  Muscxdar  Fibres. — After  having  produced 
clonic  contractions  sulphate  of  guanidine  ends  by  diminishing 
the  irritability  of  the  muscles  in  two  ways :  first,  directly ;  and 
secondly,  indirectly,  by  the  excessive  fatigue  which  inevitably 
follows  the  clonic  contractions  of  the  initial  period. 

On  Smooth  Museular  Fibres  of  the  Fujnl  it  produces  well- 
marked  mydriasis. 

On  the  heart  the  sulphate  of  guanidine  causes  marked  accele- 
ration of  the  cardiac  pulsation,  which  is  due  to  excitation  of  the 
automotor  or  intra-cardiac  accelerator  centres,  or  to  excitation 
of  the  accelerator  fibres  contained  in  the  pneumogastric.  Fol- 
lowing upon  this  initial  excitation  is  a  period  of  retardation  due 
to  the  action  of  the  poison  on  the  intra-cardiac  nerve  centres. 
The  sedative  effects  of  guanidine  are  due  in  part  no  doubt  also 
to  the  change  it  causes  in  the  blood,  which  becomes  black,  which 
again  may  be  referred  to  the  excessive  action  of  the  muscular 
system.     {Journal  de  Medecine,  Dec.  1876.) 

Treatment  of  Migraine. — According  to  M.  Hervez,  of 
Chegoin,  migraine  is  an  arterial  neurosis  which  takes  its  origin 
in  the  great  sympathetic  nerve,  and  its  seat  is  in  the  nervous  fila- 
ments which  accompany  tlie  arteries,  whilst  it  manifests  itself 
in  the  dilatation  of  these  vessels  and  in  the  compression  of  the 
brain  and  other  organs  it  produces.  The  treatment  of  migraine 
consists  in  combating  the  tendency  to  periodicity,  the  pain  and 
the  arterial  dilatation.  M.  Hervez  finds  the  following  prescrip- 
tion of  essential  value  in  fulfilling  those  indications.  He  gives 
every  day  one  pill  containing  about  one  grain  of  sulphate  of 
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quinine,  one  grain  of  tannic  acid,  and  a  seventy-fifth  of  a  grain 
of  aconitina.  The  dose  may  easily  be  increased  to  three  or  four 
such  pills  daily.     {Journal  de  Medecine,  Dec.  1876.)j 

On  a  Ready  Method  of  Administering  Fluids  when 
the  Jaws  are  Firmly  Closed. — Dr.  Burrall,  of  New  York, 
says  a  simple  examination,  which  any  one  can  easily  make  of 
his  own  buccal  cavity,  will  show  that  posterior  to  the  last  molar 
teeth,  when  the  jaws  are  closed,  is  an  opening  bounded  by  the 
molars,  the  body  of  the  superior  and  the  ramus  of  the  inferior 
maxilla.  If  on  either  side  the  cheek  is  held  out  well  from  the 
jaw,  a  pocket  or  gutter  is  formed,  into  which  fluids  may  be 
poured,  and  they  will  pass  into  the  mouth  through  the  opening 
behind  the  molars,  as  well  as  through  the  interstices  between 
the  teeth.  When  in  the  mouth  they  tend  to  create  a  disposition 
to  swallow,  and  by  this  method  a  considerable  quantity  of  liquid 
may  be  promptly  given. 

Dr.  Burrall  used  this  plan  for  some  time,  and  the  simplicity 
of  it  made  him  hesitate  to  present  it  in  an  article ;  at  the  same 
time  he  supposed  it  Avould  be  new  to  some  practitioners,  as  he 
had  not  noticed  it  mentioned  in  any  journal.  It  is  one  of  those 
apparent  trifles  which  are  often  very  useful  in  practice.  A 
patient  Avhom  he  attended  in  labour  was  seized  with  convulsions 
after  the  delivery  of  the  head  by  forceps,  and  while  the  body, 
which  was  unusually  large,  was  being  extracted.  Chloroform, 
which  had  been  discontinued  after  the  emergence  of  the  head, 
was  again  administered,  with  the  effect  of  controlhng  spasm. 
The  unconsciousness  of  the  patient  had  interfered  with  the 
administration  of  a  dose  of  ergot,  which,  he  thinks,  always 
precedes  the  delivery  of  the  placenta,  and  after  the  extraction 
of  the  body  decided  hasraorrhage  began. 

As  the  patient  partially  revived,  though  her  jaws  were  still 
firmly  set,  he  poured  the  liquid  extract  of  ergot  mixed  with 
water  into  the  cavity  formed  by  her  retracted  cheek,  and  the 
liquid  passing  into  the  mouth  was  soon  swallowed.  The 
haemorrhage  continued  but  a  short  time. 

Dr.  Burrall  has  not  found  that  liquids  thus  administered 
run  into  the  larynx,  nor  does  he  think  that  it  is  likely  to  occur 
if  too  much  is  not  given  at  once.  It  is  more  probable  that  they 
would  pass  over  the  arched  pavement  of  the  tongue  into  the 
gutter  beside  the  tongue  aud  larynx.  (New  York  Medical  Record, 
February  19, 1876.) 

Haemoptysis,  its  Relation  to  Barometric  Pressure. — Dr. 

Nelson,  of  Kentucky,  records  an  interesting  case  of  haemoptysis 
which  appears  to  have  been  in  relation  witli  variations  in 
atmospheric  pressure.  The  patient  was  a  gentleman  twenty-one 
years  of  age,  of  fine  physical  development,  and  who  had  always 
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enjoyed  good  health.  The  father  died  of  consumption ;  the  patient, 
^vas  accustomed  to  calisthenic  exercises,  had  had  no  attack  of 
heemorrhage  previously,  nor  did  he  suffer  afterwards.  The  point 
of  interest  in  the  case  is  the  coincidence  of  the  heemorrhage  with 
the  time  of  minimum  barometric  pressure  during  a  period  of 
several  days  preceding  and  following  the  attack;  this  coinci- 
dence extenduig,  not  only  to  the  day  of  the  month,  hut  also  to 
the  time  of  day.  The  attack  occurred  in  May,  and  the  readings 
of  the  barometer  varied  from  28'7  to  29'06  inches.  Dr.  Xelson 
remarks  that  it  may  simply  have  been  a  fortuitious  coincidence, 
but  he  can  hardly  resist  the  belief  that  a  causative  relation 
existed  between  the  two  events,  and  he  is  inclined  to  think 
that  the  increased  arterial  tension  caused  by  diminished  baro- 
metic  pressure,  superadded  to  the  strain  of  severe  exercise  the 
day  before,  precipitated  the  catastrophe,  which  might  otherwise 
have  been  escaped.  Accounts  of  hcemorrhages  caused  by  ascending 
mountains  are  common,  although  some  observers  are  disposed  to 
attribute  them  to  the  unaccustomed  exertion  rather  than  to 
rarefied  atmosphere.  This  explanation,  however,  would  not 
suffice  in  the  case  of  aeronauts.  {Xeiv  York  Medical  Record, 
Febmary  19,  1876.) 

The  amount  of  Urea  Excreted,  an  Aid  in  the  Diag- 
nosis and  Prognosis  of  Diseases  of  the  Liver. — In  an 
able  paper  on  this  subject  M.  Brouardel  shows  that  physiologists 
have  of  late  been  more  and  more  inclined  to  think  that  urea  is, 
in  part  at  least,  formed  by  and  in  the  liver,  and  he  supplies 
evidence  derived  from  pathology  to  support  this  conclusion. 
For  in  severe  icterus,  in  icterus  caused  by  the  toxic  action  of 
phosphorus,  and  in  certain  forms  of  pseudo-grave  icterus  urine 
disappears  or  diminishes  in  amount,  whilst  it  does  not  diminish 
in  simple  jaundice.  In  suppurative  hepatitis  the  urea,  as 
Parkes  pointed  out,  augments  at  first,  but  diminishes  when  the 
abscess  has  destroyed  a  large  portion  of  the  organ  ;  and  the  last 
statement  holds  good  of  cancer  and  cysts  in  the  liver.  It 
diminishes  also  in  cases  of  biliary  lithiasis,  leading  to  obHtera- 
tion  of  the  ductus  choledochus,  in  cardiac  liver  and  in  fatty 
degeneration  of  the  liver.  It  is  increased  in  cases  of  congestion 
of  the  liver.  In  lead  colic  the  liver  retracts  and  the  urea 
diminishes,  but  as  soon  as  the  colic  diminishes  the  liver  regains 
its  normal  volume  and  the  urea  augments.  In  transient 
glycosuria  the  urea  also  augments  during  or  at  the  period  of 
disappeaiance  of  the  sugar.  Lastly,  in  diabetes  the  quantity  of 
urea  rises  to  a  higher  proportion  in  some  instances  than  in  any 
other  disease.  It  hence  appears  that  in  disease  of  the  liver  the 
quantity  of  urea  secreted  and  eliminated  ia  twenty-four  hours 
is   under  the   influence   of  two   principal   conditions :    1.  The 
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integrity  or  alteration  of  the  hepatic  cells,  and  2.  The  greater 
or  less  activity  of  the  hepatic  circulation  ;  and  consequently 
it  is  possible  to  utilise  the  variations  in  the  proportion  of  urea 
eliminated  by  the  kidneys,  provided  these  are  healthy,  as  a 
means  of  establishing  the  diagnosis  and  prognosis  of  lesions  of 
the  liver.     (Archives  dc  I'hysiologic,  No.  5,  1876.) 

On  some  Nev7  Tests  for  Bile  Pigment. — Dr.  Walter 
Smith,  in  summing  up  the  results  of  some  observations  made 
by  him  on  bile  tests,  states  that  it  would  appear  that  the  value 
and  delicacy  of  the  nitric  acid  test  are  less  than  is  commonly 
supposed,  although  it  is  depended  upon  in  delicate  physiological 
investigations,  and  that  it  is  desirable  to  have  at  command  some 
supplementary  tests  for  biliary  pigment  which  shall  be  easy  of 
execution  and  free  from  fallacy.  Four  test-liquids  seem  to 
answer  to  these  indications,  viz.,  tincture  of  iodine,  ferric 
chloride,  peroxide  of  hydrogen,  and  the  acetic  or  phosphoric 
solution  of  peroxide  of  lead.  The  two  latter  liquids  possess 
over  the  former  the  advantage  of  being  themselves  colourless, 
whereby  any  change  of  colour  produced  in  testing  is  more 
readily  a];)preciated ;  and  the  phospho-plumbic  solution  especi- 
ally promises  well  as  a  delicate  re- agent.  Peroxide  of  lead  has 
been  utilized  in  experiments  on  bile  (Maly),  but  peroxide  of  hydro- 
gen and  ferric  chloride  have  not,  Dr.  Smith  believes,  been  used 
by  other  experimenters,  and  he  ventures  to  hope  that  physio- 
logists and  clinical  observers  will  test  their  limits  of  usefulness. 
AVith  a  fresh  supply  of  material  he  proposes  to  study  more 
closely  the  action  of  the  iron,  lead,  and  hydrogen  peroxide  tests ; 
but  as  the  clinical  experiments  have  been  chiefly  conducted 
Avitli  the  iodine  test,  he  in  conclusion  mentions  the  reasons 
which  seems  to  him  to  recommend  tincture  of  iodine  to  the 
notice  of  those  interested  in  such  matters.  1.  A  single  re-agent 
always  easy  to  obtain  is  alone  necessary.  2.  The  test-liquid 
i.3  not  corrosive.  3,  A  single  definite  colour  is  produced  with 
the  bile  pigment.  4.  The  colour  is  sufficiently  persistent. 
5.  From  the  less  powerful  chemical  energy  of  the  re-agent,  as 
compared  with  that  of  nitric  acid,  there  is  a  diminished  liability 
to  error.  No  other  pigment  than  bile  will  yield  the  charac- 
teristic green  colour.  And  lastly,  the  test  fully  equals  in 
delicacy,  possibly  surpasses,  the  nitric  acid  test,  {Dullin  Med. 
Jov.rncd,  December,  1876.) 

Cauterisation  of  the  Pharyngeal  Mucous  Membrane  in 
Amnesia. — M.  Bilot,  at  a  recent  meeting  of  the  Academy  of 
Sciences,  stated  that  he  had  obtained  excellent  results  in  certain 
cephalic  neuroses,  and  especially  in  amnesia,  by  cauterisation  of 
the  pharynx.     He  attributes  the  effects  observed  to  the  action 
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indirectly  exerted  on  the  superior  cervical  ganglion.    (Archives 
Gi<neraks  dc  MM.,  Dec.  187G.) 

Aspiration  in  Strangulated  Hernia. — M.  d'Outrelepont 
has  practised  aspiration  in  two  cases  of  strangulated  hernia. 
The  lirst  case  was  that  of  a  woman,  aged  forty-eight,  who  had  a 
femoral  hernia  that  had  been  strangulated  for  two  days.  The 
taxis  had  been  tried  without  effect.  A  puncture  was  made 
with  the  needle  of  the  aspirator  (No.  1  Dieulafoy),  and  about 
fifty  grammes  of  serosanguineous  liquid  was  withdrawn ;  the 
hernial  tumour,  though  softened,  could  not  be  reduced.  The 
symptoms  calmed  down  and  the  patient  left  the  hospital.  Six 
months  after  the  hernia  again  became  strangulated,  but  this  time 
taxis  was  applied  ^nthin  twenty-foui  hours,  and  reduction  was 
effected.  The  second  case  also  occurred  in  a  woman,  aged 
forty-eight,  affected  with  crural  hernia.  A  puncture  was  made 
with  a  Xo.  2  needle,  and  a  quantity  of  bloody  serum  removed, 
smelling  strongly  fceculent.  The  hernia  could  not  be  reduced. 
The  symptoms  continuing,  an  operation  was  performed.  On 
opening  the  sac  the  contents  of  the  intestine  were  seen  to  escape 
from  the  opening  made  by  the  needle.  The  stricture  was 
divided,  but  the  intestine  was  not  relieved  :  the  patient  died  in 
a  fortnight.  D'Outrelepont  concludes  that  in  small  and  tense 
liernia,  in  which  gangrene  is  apt  to  supervene  early,  aspiration 
ought  not  to  be  tried,  except  during  the  first  few  hours.  In 
large  hernite,  in  which  the  progress  of  the  malady  is  not  so 
violent,  aspiration  may  be  tried  at  a  more  advanced  period. 
{Niederrlieinisclie  Gesellscliaft  f.  Katur-und  Heilkimde  in  Bonn, 
Xovember,  and  Archives  Gen.  deMed.  December,  1876.) 

Antipyretic  Action  of  Cresotinic  Acid. — Buss  has  selected 
cresotinic  Acid,  Cj;Hj^03,  as  an  antipyretic  agent  on  d  2^'''iori 
grounds  (namely,  that,  like  salicylic  acid,  it  is  converted  into 
phenol  by  carbonic  acid  gas,  and  that  it  is  formed  by  the  action 
of  carbonic  acid  upon  cresol),  and  found  his  anticipation  corro- 
borated by  experiment.  Kolbe  has  demonstrated  its  antiseptic 
properties.  Buss  employed  soda  cresotinate  in  his  researches, 
and  observed  that  doses  of  two  drachms  completely  removed  the 
congestive  stage — an  effect  which  is  also  produced  by  salicylic 
acid ;  som^e  degree  of  singing  in  the  ears  was  noticed  for  some 
hours.  He  considers  it  to  be  as  effective  as  quinine.  It  lowers 
the  temperature  and  the  frequency  of  both  the  pulse  and  respi- 
ration. It  produces  a  sudden  fall  of  temperature  in  fever,  whilst 
the  diminution  produced  by  quinine  is  slow  and  gradual.  {Berlin 
Uin.  IFochensch.  1876,  Xo.  3.) 
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Hay's  Aerated  Waters. — AVe  have  received  from  Mr.  Hay, 
Hull,  specimens  of  soda,  potash,  and  seltzer  water,  lemonade,  and 
ginger-beer.  The  two  latter  are  especially  good,  having  the  pure 
flavour  of  lemon  and  ginger  without  the  unpleasant  taste  some- 
times perceptible  in  these  beverages.  This  ginger-beer  is  made 
with  essential  oil  from  which  the  resin  has  been  separated,  and 
its  taste  is  thus  much  improved.  Hanbury  and  Fliickiger,  in 
their  Pharmacographia,  state  that  it  is  to  the  resin  that  ginger 
owes  its  burning  taste,  but  the  oil  used  by  Mr.  Hay,  though 
pleasanter  than  the  B.  P.  tincture,  with  which  we  have  com- 
pared it,  is  still  sufficiently  pungent  to  make  his  ginger-beer 
slightly  stimulant  to  the  stomach  as  well  as  the  palate. 

Ulceration  of  the  Tongue  in  Hooping  Cough. — Dr.  Blake 
informs  us  that  his  remarks  on  this  subject  in  the  December 
number  were  not  intended  for  publication,  but  merely  to 
indicate  to  us  that  the  symptom  was  not  new.  Had  his  notes 
been  intended  for  publicity  he  would  have  had  the  greatest 
pleasure  in  making  the  amende  honorable  to  the  writer  he 
criticised. 

Austin's  Pocket  Inhalers. — These  consist  of  a  tube  filled 
with  hollow  rolls  of  paper,  on  which  the  substance  to  be 
inhaled  is  dropped.  One  end  of  the  tube  being  then  held  to 
the  nose  or  mouth,  air  charged  with  the  vapour  is  inhaled  at 
every  breath.  -They  are  so  small  as  to  go  into  the  waistcoat 
pocket,  yet  they  appear  able  to  charge  the  inspired  air  com- 
pletely with  any  desired  vapour. 

Lme-Juice, — We  have  received  from  Messrs.  Evans,  Lescher 
and  Evans,  a  sample  of  lime-fruit  juice,  which  appears  to  us  to  ' 
be    of  excellent  quality.     It  has  a  purely  acid  and  aromatic 
taste,   without  any  of   the  mawkish  flavour   which  lime-juice 
sometimes  has. 
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NINE  PEOrOSlTIONS  BEARING  ON  THE  AETIOLOGY 
AND  PEOPHYLAXIS  OF  CHOLERA,  DEDUCED  EEOM 
THE  OFFICIAL  REPORTS  OF  THE  CHOLERA-EPI- 
DEMIC IN  EAST  INDIA  AND  NORTH  AMERICA. 

BY   DR.   MAX  VON  PETTENKOFER, 

'  Professor  of  Hygiene  in  the  Vnirersitij  of  Munich. 

IL 

Third  Prorosition. 

Chohra  dejecta  coming  in  contact  with  and  drying  upon  any 
objects,  such  as  articles  of  clothing,  bedding,  and  furniture, 
ivill  retain  indefinitely  their  power  of  infection.  That  in  this 
manner  a  sure  transmissibility  of  the  cholera  infection  is 
effected,  and  that  a  distinct  outbreak  of  the  disease  may  occur 
by  such  means  at  great  distance  from  the  seat  of  original 
infection. 

McClellan  commences  his  proofs  with  the  unanimous  expres- 
sion of  opinion  made  by  the  Cholera  Conference  in  1874  in 
A^ienna  to  this  effect :  "  Cholera  can  be  transmitted  by  personal 
effects  coming  from  an  infected  place,  especially  such  as  have 
served  for  the  sick  from  cholera  ;  and  certain  facts  show  that 
the  disease  can  be  carried  to  a  distance  by  these  effects  if  shut 
up  so  as  to  prevent  free  contact  with  the  air."  ^  As  I  was  a 
member  of  the  conference,  and  have  agreed  to  this,  I  may 
state  how    I   was   able  thus  to  vote  without  abandoning  my 

1  Proces  Vcrbaiix  de  la  Conference  luternationole  Ouverte  a  Vienne,  le  1  Juilk-t, 
1874,  p.  30. 
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localistic  stand-point.  I  still  agree  with  the  proposition  of 
•the  Vienna  conference,  but  I  contest  McClellan's  third  pro- 
position upon  the  grounds  that  may  be  found  on  pages  27  and 
28  of  the  minutes  of  the  conference. 

The   resohition   of  the  Vienna  conference   states   two    facts 
Tvhich   may  be  accepted   alike  by  coutagionists  and  localists. 

1.  That  cholera  is  transportable  from  one   place  to  another. 

2.  That  this  transportation  frequently  takes  place  by  the  agency 
both  of  persons  who  have  suffered  from  the  disease  and  by 
those  who  are  healthy.  But  that  the  disease  can  be  trans- 
ported from  a  focus  of  infection  by  those  who  remain  healthy 
is  not  doubted  even  by  the  coutagionists.  On  the  contagionistic 
view  the  infectious  material  proceeds  only  from  cholera  patient.?, 
whilst  for  those  who  hold  the  localistic  view  it  proceeds  from 
the  cholera  locality.  The  reason  that  something  infectious 
is  connected  with  the  sick  rather  than  with  the  healthy  is  simply 
■due  to  the  fact  that  the  sick  come  relatively  more  frequently  than 
the  healthy  from  infected  localities  and  from  the  foci  of  infection 
•of  a  locality  otherwise  generally  infected.  Daily  experience  shows 
that  even  in  severely  affected  towns  the  several  houses  are  not 
attacked  in  equal  proportion,  and  many  are  not  attacked  at  all. 
Those  who  leave  true  foci  of  infection  consequently  not  only 
bring  with  them  more  easily  and  oftener  infectious  material, 
but  also  sicken  more  frequently  during  or  after  the  journey, 
than  those  who  come  from  the  non-infected  houses  of  a  place. 
The  latter  do  not  sicken  upon  the  journey  even  when  they  have 
the  requisite  predisposition  to  the  disease,  for  they  have  neither 
had  the  opportunity  of  becoming  affected  nor  of  carrying  with 
them  the  infectious  material  or  germ.  I  contest  McClellan's 
third  proposition,  because  he  considers  the  dejecta  of  cholera 
patients  to  be  rec[uisite  for  the  transportation  of  the  disease, 
whilst  I  regard  them  as  wholly  innocuous.  It  may  be  ad- 
mitted perhaps  that  the  local  infectious  material  may  be 
better  preserved  and  further  transported  in  such  excreta,  but 
they  themselves  do  not  constitute  the  infectious  material  derived 
from  the  sick.  The  experiment  made  and  adduced  by  jNIac- 
namara  cannot  be  regarded  by  any  inquirer  as  a  proof  that  in 
the  desiccated  excreta  of  cholera  patients  there  is  any  infecting 
power.     Macnamara,  who  is  McClellan's  highest  authority,  has 
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neither  done  nor  proved  anything  further  than  that  he  poured 
a  fresh  cholera  evacuation  on  fine  sand  and  dried  it  in  the  sun. 
"The  mass  was  inclosed  in  a  packet  and  carefully  preserved. 
After  the  lapse  of  seven  years  a  small  quantity  of  this  earthy- 
looking  material  was  mixed  with  some  pure  water,  and  again 
exposed  to  the  sun.  Careful  examination  of  the  water  thus 
infected  showed  that  there  was  no  perceptible  difference  be- 
tween it  and  water  which  had  been  mixed  with  a  perfectly  fresh 
cholera  stool.  Now  if  the  organic  materials  of  a  cholera  evacuation 
preserve  their  characteristic  properties  in  a  mass  of  dry  sand  for 
an  indefinite  period,  and  the  process  of  decomposition  first  be- 
gins then  only  when  it  comes  into  contact  with  water,  the  same 
phenomenon  may  reasonably  be  expected  to  occur  with  other 
mixtures  that  are  subjected  to  the  same  influences.  The  only 
essential  conditions  for  the  reanimation  of  the  infecting  poM^er 
are  warmth  and  moisture." 

'  Macnamara,  however,  made  no  experiments  on  infection  with 
his  elixir.^  That  such  a  negative  experiment  should  be  men- 
tioned at  all  by  McClellan  is  sufficient  evidence  that  he  is  not 
familiar  with  experimental  investigation.  It  can  scarcely  be 
denied  that,  if  Macnamara  had  taken  tlie  fieces  of  a  healthy 
person,  or  any  other  organic  impurity,  and  preserved  it  for  seven 
years,  he  would  have  obtained  the  same  result  as  he  obtained 
with  the  cholera  stool. 

But,  independently  of  this  kind  of  evidence,  the  contagion- 
istic  theory  must  be  given  up,  not  only  on  account  of  the 
absence  of  fundamental  facts  resting  on  irrefragable  proof  in 
particular  cases,  but  rather,  as  already  mentioned,  on  Cjuite 
general  grounds,  which  present  themselves  in  regard  to  the 
migration  of  cholera  generally;  and  we  must  still  admit 
that  man  spreads  the  disease  by  intercourse  with  cholera  in- 
fected localities,  though  we  may  not  know  how,  and  this  is  tlie 
point  we  must  first  endeavour  to  ascertain.  The  reason  that  tlie 
contagionistic  view  has  so  long  occupied  a  prominent  position 
rests  upon  simple  grounds.  It  was  easy  to  admit  that  the 
cholera  germ  was  contained  in  the  excreta  of  the  sick,  and  to 

1  Macnamara  has  omitted  to  mention  wliat  differences  he  sought  to  discover. 
He  only  says  in  his  work,  p.  398,  "  It  could  not  be  distinguished  from  a  fresh 
cholera  stool,  and  I  have  little  doubt  it  possesses  all  its  deadly  properties.  lu 
the  same  way  the  organic  matter  may  be  preserved  on  clothes."     That  is  all. 


ETIOLOGY  AND  PBOPEYLAXIS  OF  CHOLERA.      207 

deny  the  intiueuce  of  intercourse  and  locality.  I  myself  for 
some  time  upliekl  this  view,  especially  because  by  this  means 
the  generally  admitted  dej)endency  of  cholera  on  local  causes, 
in  addition  to  the  influence  of  intercourse,  is  most  easily  ex- 
plained. I  asked  twenty-three  years  ago,  What  does  man  bring 
by  his  personal  intercourse  generally  to  the  soil  of  the  locality  ? 
and  believed  that  I  answered  satisfactorily  when  I  said,  His 
excreta.  However  plausible  this  answer  may  be  to  many,  the 
further  investigation  of  facts  bearing  ujjon  this  semi-contagion- 
istic  standpoint  soon  converted  me  to  tlie  localistic  view.  I 
now  see  that  we  have  to  investigate  more  closely  not  only  the 
local  and  periodic  causes,  but  also  the  kind  and  mode  of  trans- 
portation of  the  cholera  infection,  or  of  its  germ,  from  one  place 
to  another.  I  have  expressed  myself  clearly  on  this  point  not 
only  in  my  "  Eesearch  on  Cholera  in  Ships  and  the  Objects  of 
Quarantine,"  ^  but  also  in  the  Cholera  Conference  held  in 
Vienna  in  1874,  and  this  conference  has  as  unanimously  sup- 
ported my  advice,  that  some  lines  of  intercourse  by  sea  should 
be  investigated  in  regard  to  the  introduction  of  cholera  more 
carefully  than  heretofore,  as  they  did  the  resolution  already 
cited  by  McClellan.^ 

In  support  of  his  third  proposition,  McClellan  calls  special 
attention  to  three  cases  in  which,  according  to  his  view,  the 
cholera-infection  material  contained  in  chests  and  boxes  of 
emigrants  from  Europe  brought  across  the  ocean  was  introduced 
into  the  Xew  AVorld  on  their  being  unpacked.  These  cases  are 
therefore  of  remarkable  interest. 

The  first  case  '^  occurred  at  Carthage  in  Ohio.  A  family  (Tent 
Have)  came  out  of  Holland  by  Rotterdam  and  Liverpool  in  the 
steamboat  City  of  Limericl',  reaching  IS^ew  York  on  the  5th  July, 
1873.  On  the  6th  July  they  left  Xew  York,  travelled  by  Balti- 
more to  Cincinnati,  where  they  arrived  on  the  9th  or  10th  of 
July,  and  slept  in  a  station-house.  They  travelled,  by  the  first 
train  to  Carthage.  On  the  13th  July  the  baggage  arrived, 
which  had  not  been  unpacked  since  the  departure  from  home 
(Tubbergen),  on  the  31st  May,  1873,  and  was  now  opened.    The 

^  Zeitsclirift  fiir  Biologie,  Band  viii.  p.  1. 

-  See  Proces   Yerbaux   de  la  Conference   Sanitaire  Interuationalu    Ouverte  a 
Yienne,  le  1  Juillet,  1874,  p.  390  and  536. 
*  Page  355  of  JlcClellan'.s  Eeport. 
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examination  in  the  Custom  House  of  ISTew  York  appears  there- 
fore not  to  have  been  strictly  conducted.  On  the  15th  of  July 
the  disease  broke  out  in  this  family,  and  l:)etween  the  loth  and 
23rd  of  July  the  fatlier,  mother,  sister,  and  five  children  died, 
only  two  children  remaining  alive.  The  family  Tent  Have  were 
the  first  cholera  cases  in  Carthage,  and  it  was  only  after  the 
21st  of  July  that  the  disease  spread  amongst  persons  who  had 
visited  the  house  of  this  originally  affected  famil3\  It  is  there- 
fore maintained  that  the  family  Tent  Have  brought  the  cholera 
from  Holland  in  their  baggage,  and  that  they  were  affected  by 
it  when  it  was  unpacked. 

This  view  would  not  be  altogether  improbable  if  it  were  pos- 
sible to  establish  two  facts — first,  that  the  cholera  was  already 
before  the  31st  of  May  in  Tubbergen,  and  might  therefore  have 
been  in  some  way  packed  up;  and,  second,  that  the  family  could 
not  have  been  affected  in  America,  on  their  way  to  Carthage. 
But  there  is  no  evidence  on  either  of  these  points.  I  do  not  un- 
derstand how  it  is  that  ]McClellan  did  not  make  inquiries  as 
to  the  first  point  in  Holland.  In  regard  to  the  second  fact,  the 
infection  of  the  family  in  the  course  of  their  journey  in  America, 
is  not  only  possible,  but  even  probable.  The  first  cholera  c:ise.s 
had  already  occurred  in  Louisiana  (Xew  Orleans)  in  Februar}', 
and  some  had  even  been  observed,  as  early  as  the  27tli  of  May 
in  the  State  of  Ohio,  in  which  Carthage  is  situated ;  whilst  the 
epidemic  in  Cincinnati  had  already  commenced  in  June,  where 
the  family  had  slept  on  the  9th  and  lOtli  of  July.  The  time  is 
quite  in  accordance  with  the  supposition  that  the  cholera  cases 
in  this  family  may  have  resulted  from  infection  received  in  the 
night-quarters  they  occupied  in  Cincinnati.  The  harass  of  the 
journey  affords  a  satisfactory  and  probable  explanation  of  the 
circumstance  that  almost  the  entire  family  died.  For  ]\Iac- 
pherson  observes  in  his  excellent  work,  entitled  Cholera  in  Us 
Home  (p.  29),  "  that  he  has  often  remarked  how  strongly 
travelling  predisposes  to  cholera,"  and  Bryden  refers  to 
numerous  cases  showing  that  regiments  are  often  peculiarly 
strongly  affected  whilst  on  the  line  of  march. ''^ 

^  Epidemic  Cholera  in  the  Bengal  Presidency,  and  Report  on  the  Cholera  of 
1866-68,  and  its  relation  to  previous  years.  By  James  Bryden,  M.D.,  Calcutta, 
1869,  p.  180. 
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This  case  of  Carthage  cannot  therefore  be  used  as  a  proof  in 
the  sense  that  McClellan  desires  to  employ  it.  The  second 
case  rests  on  somewhat  better  grounds,  and  deals  with  a  Swedish 
settlement  which  planted  itself  upon  Crow  Kiver,  Minnesota.^ 
The  account  is  that  in  the  early  part  of  July,  1873,  the  family 
Antonson  came  from  Sweden,  and  consisted  of  father,  mother, 
and  five  children,  varying  in  age  from  two  to  fourteen  years  ; 
accompanying  them  was  a  young  man  who  was  a  friend  of  the 
family.  The  first  cases  of  cholera  in  the  Swedish  settlement 
broke  out  in  this  group  of  immigrants.  The  day  after  their 
arrival,  on  the  3rd  July,  the  young  man  was  attacked  with 
diarrhoea,  which  in  two  days  developed  into  cholera,  and  was 
followed  by  death  on  the  10th  July.  On  the  6th  July  a  boy  of 
nine  years  sickened,  on  the  9th  July  a  girl  of  eleven  years,  and 
on  the  12th  July  a  cliild  of  two  years  of  age,  all  of  whom  died. 
On  the  13th  of  July  the  mother,  and  upon  the  16th  of  July  a 
girl  of  fourteen  years,  were  attacked,  but  both  recovered.  Three 
other  cases  occurred  in  the  locality,  but  in  persons  who  had  not 
visited  the  house  of  this  family. 

The  family  of  Antonson  came,  it  is  believed,  from  Viik  in 
Alfoden,  about  two  hundred  miles  north  of  Bergen.  All 
travelled  by  steamer  to  Bergen  on  the  island  of  Eiigen,  where 
they  waited  about  three  weeks  for  the  departure  of  tlie  steamer 
Peter  Japson,  by  which  they  were  brought  to  New  York  on  the 
26th  June,  1873.  From  the  evidence  of  the  quarantine  books, 
no  disease  occurred  amongst  the  298  passengers  on  board  the 
ship.  From  New  York  the  family,  after  staying  for  half  an 
hour  in  Pittsburg,  started  for  Grand  Haven,  Michigan,  where 
they  remained  over  night,  travelled  the  next  day  across  the 
lake  to  ]\rilwaukie  (AVisconsin),  where  tliey  remained  for  half  a 
day  and  a  night,  from  thence  to  St.  Paul,  Minnesota,  where  they 
rested  for  twenty-four  hours,  and  then  across  Willmar  to  Crow 
Eiver,  where  they  unpacked  the  baggage  that  they  had  brought 
with  them  from  Bergen.  During  the  journey  from  New  York 
the  family  lived  exclusively  upon  bread  and  milk  ;  when  they 
had  arrived  at  Minnesota  they  had  pudding  and  milk,  bu  no 
vegetables  or  fruit.  Cholera  had  broken  out  in  Bergen  before 
the  departure  of  the  family. 

1  See  McClelhn,  p.  440. 
NO.   CY.  P 
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It  would  have  been  wortli  while  making  a  special  inquiry  of 
the  authorities  in  Bergen  in  regard  to  the  correctness  of  this  last 
statement. 

Now  in  tliis  case  it  is  maintained  that  the  family  had  visited 
no  cholera-infected  place  on  the  journey  from  New  York,  with 
the  exception  of  Pittsburg,  where,  however,  the  cholera  first 
made  its  appearance  on  the  1st  August.     But  whether,  even  if 
all  this  be  true,  the  Antonson  family  were  not  infected  on  their 
journey  through  America,  or  whether  the  infectious  material  in 
the  house  where  the  Antonson  family  lived  had  not  already 
been  brought  there  before  their  arrival  by  some  one  else  who 
did  not  fall  ill  there,  or  at  least  who  did  not  remain  there,  are 
questions  which  should  have  been  investigated  at  the  time.     It 
is  obvious  that  anyone  who  rests  on  tlie  contagionistic  stand- 
point may  boldly  maintain  that  the  family  might  have  been 
infected  on  their  journey  from  New  York  to  Crow  Eiver.     The 
journey  was  made  partly  in  railroad  cars,  and  partly  in  steam- 
boats.    McClellan  takes  the  opportunity  in  laying  down  the 
third  proposition,  which  he  seeks  to  support  by  the  Crow  Eiver 
case,  pp.  49-53,  to  speak  of  the  thousand  dangers  and  chances 
of  being  infected  by  cholera  in  a  railway  car  or  steamboat,  even 
when  these  travel  to  and  fro  in  uninfected  districts.     It  is  only 
necessary  that  in  the  car  in  which  the  family  travelled,  there 
should  have  been  at  the  same   time  or   shortly,  before,  some 
individual  who  had  come  from  a  district  where  cholera  was 
prevalent,  by  which  he  was  already  attacked,  and  this  person 
need  only  have  suffered  from  the  premonitory  diarrhoea,  or  have 
some  dessicated  cholera  germ  about  him,  to  have  infected  those 
in  immediate  contact  with  him.     If  a  single  member  only  of 
the  Antonson  family,  perhaps  only  the  young  man  who  belonged 
to  them,  had  become  infected  in  the  course  of  the  journey  by 
one   of  the   thousand   accidents,  which   the   contagionists   are 
always  flaunting  before  us,  he  might  again  have  infected  all  the 
other  members  of  the  family,  or  they  might  have  infected  one 
another,   and   nothing  remains   inexplicable   except   that   the 
cholera  essentially  limited  itself  in  Crow  Eiver  to  a  single  house 
epidemic,  attacking  no  other  domiciles,  although  there  was  fi'ee 
intercourse,  and  no  mention  is  made  that  disinfecting  means 
were  employed.    The  three  persons  moreover  who  were  attacked 
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by  cliolera  iu  Antonson's  house  might  have  infected  others. 
Hence  this  case  of  Crow  Eiver  must  also  be  regarded  as  one 
suh  judice. 

It  is  different  again  with  the  third  case,  which  broke  out 
amongst  Kussian  immigrants  in  Yankton  in  Dakotah.^  In  the 
course  of  the  month  of  August,  1873,  the  first  draught  of 
Eussian  emigrants,  estimated  to  have  numbered  altogether  2,400 
persons,  arrived  at  Yankton,  and  were  received  into  and  pro- 
tected in  empty  houses  of  the  town.  Cholera  broke  out  amongst 
them  on  the  24th  August,  and  between  25tli  August  and  15th 
September  there  were  %rty-two  cases,  with  twenty-nine  deaths. 
The  cholera  plague  appeared  to  have  extended  to  the  other 
inhabitants  in  a  few  cases  only.  Disinfection  was  applied  in 
the  form  of  sulphate  of  iron  to  the  graves,  bedding  and  clothing 
were  burnt,  even  the  bodies  were  placed  upon  sulphate  of  iron 
in  the  coffins,  and  it  was  believed  that  by  this  means  the  town 
was  preserved.  In  November,  1874,  McClellan  himself  arrived 
at  Yankton,  but  was  unable  to  discover  anything  further  of 
importance  beside  that  which  has  been  just  stated,  except  that 
he  ascertained  that  the  cholera  often  existed  at  Odessa,  from 
whence  a^large  portion  of  the  emigrants  came,  and  that  it  had 
been  prevalent  that  year  at  the  time  of  their  departure.  In 
regard  to  the  various  routes  taken  by  the  emigrants,  nothing 
was  made  out.  At  a  meeting  of  physicians  which  took  place 
at  Yankton,  ^and  was  held  during  McCleUan's  \dsit  to  that 
town,  these  facts  were  established,  but  it  was  also  unanimously 
admitted  that  the  same  disease  had  recurred  in  the  summer  of 
1874,  but  had  only  attacked  a  single  American  family,  whilst 
a  number  of  fatal  cases  had  occurred  amongst  the  Russians. 
McClellan  is  of  opinion  that  if  the  Eussian  emigrants  and  the 
things  they  brought  with  them  had  been  disinfected  on  their 
landing  in  1873,  the  outbreak  of  cholera  would  have  been 
prevented. 

I  regard  this  case  as  indeed  not  one  sub  judice,  but  as  one  out 
■of  court  altogether  on  account  of  inadequate  proof. 

McClellan  and  Woodworth  attribute  great  importance  to 
these  three  cases,  and  they  will  no  doubt  influence  the  opinions 
of  many.  On  closer  investigation,  however,  they  will  be  found 
1  See  McClellan,  p.  462. 
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to  lose  all  their  value.  Tn  tlie  first  place,  it  is  very  suspicious- 
tliat  all  three  occurred  in  July  and  August,  when  the  cholera 
had  already  hecome  widely  disseminated  in  the  United  States,, 
whilst  emigration  was  most  active  in  March  and  April. 
This  circumstance  alone  might  have  suggested  caution,  and  in 
addition  it  may  be  observed  that  of  the  three  cases  adduced, 
only  one,  that  of  the  Swedish  family  Antonson,  can  sustain 
even  the  most  superficial  criticism,  the  two  others  failing 
entirely.  I  shall  therefore  examine  the  case  of  Antonson  more 
carefully. 

For  one  who  is  even  not  a  contagionist  it  is  also  very  con- 
ceivable that  infectious  material  might  have  been  introduced 
by  the  family  into  their  baggage  from  some  focus  of  infection 
in  Europe,  and  that  it  had  only  come  into  contact  wath  them 
when  the  unpacking  was  performed  in  America,  because  it  is 
admitted,  nny,  even  apparently  demonstrated,  that  the  family  had 
come  into  contact  with  no  infected  place  in  their  journey  from 
New  York  to  Crow  River,  that  is  to  say,  in  America.  But  in 
this  case  the  other  cardinal  fact  requires  to  be  established 
beyond  all  suspicion  or  doubt :  namely,  that  the  Antonson 
family  had  come  from  an  infected  place  in  Europe  where  they 
might  have  packed  up  the  cholera  poison  with  their  luggage. 
But  this  is  exactly  the  point  on  which  there  is  no  evidence. 
McClellan  simply  states  that  he  heard  from  Dr.  Erost,  what 
Dr.  Erost,  who  had  been  called  thirty  miles  to  the  treat- 
ment of  the  last  cases  in  the  family,  had  been  told  by  father 
Antonson,  which  was  only  to  the  effect  that  cholera  cases  were 
present  in  Bergen  before  their  departure,  and  that  since  his 
arrival  in  Aiiierica  he  had  heard  of  tlie  death  of  some  of  his 
friends  from  this  disease. 

Xow  there  are  many  Bergens,  but  it  is  stated  that  this  Bergen 
was  on  the  island  of  Eiigen  in  the  Baltic  Sea.  Even  this  cannot 
be  understood,  for  this  Bergen  lies  in  the  middle  of  the  island,, 
and  is  not  a  seaport  town  ;  still,  the  family  might  have  lived  in 
this  town,  and  there  have  packed  their  baggage,  and  consequently 
might  have  travelled  with  it  to  the  shore,  and  thus  have  carried 
it  on  board.  It  is  therefore  only  a  question  whether  this  Bergen 
was  suffering  from  cholera  at  the  time.  To  settle  this  point,. 
I  wrote  to  my  friend  Dr.  Hirsch  in  Berlin,  who  had  worked  as 
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member  of  the  German  Cholera  Commission  upon  the  Cholera 
Epidemics  of  1873  in  North  Germany,  and  to  whom  all  reports 
vipon  this  subject  -were  forwarded.  The  island  of  Eiigen,  it 
appears,  belongs  to  the  Province  of  Pomerania  in  Prussia ;  but 
during  the  year  1873  not  one  single  case  of  cholera  was  reported 
as  occurring  in  Bergen,  nor  even  in  the  whole  island  of  Pdigen. 
Professor  Hirscli  suggested  that  the  place  alluded  to  might  be 
Bergen  in  Xorway,  which  is  really  a  seaport  town.  The  name 
of  the  place,  Yiik — probably  incorrectly  written  instead  of  Vike 
— is  in  Xorway  and  belongs  to  the  district  of  Trondhjem.  Bergen 
in  Norway  is  again  a  more  likely  starting-point  for  a  Swedish 
emigrant  than  Bergen  in  the  island  of  Piigen.  I  was  of  the 
same  opinion,  and  therefore  wrote  to  Dr.  Berlin,  the  Director- 
General  of  the  Medical  Department  in  Stockholm,  who  was  a 
member  of  the  Cholera  Conference  of  1874  in  Vienna.  Dr. 
Berlin  replied  that  the  official  reports  on  health  and  medicine 
in  Norway  for  the  year  1873  ^  showed  that  in  this  year  only 
twenty-two  cases  of  disease,  with  ten  deaths,  occurred  from 
Asiatic  cholera  in  the  whole  of  Norway,  of  which  somewhat 
more  than  half  came  from  Bergen.  On  page  74  of  the  Report 
in  the  section  treating  of  cholera  in  Bergen  are  the  following 
remarks  : — '  Bergen  :  Thirteen  cases  of  Asiatic  cholera  occurred 
here,  eight  of  which  proved  fatal.  The  disease  first  appeared 
in  the  month  of  September  with  three  cases,  and  the  ]'est 
occurred  in  October."  I  could  only  conceive  now  that  perhaps 
through  some  mischance  the  official  notice  on  cholera  in  the 
islajid  of  Eiigen  had  not  been  received  by  Professor  Hirsch.  To 
make  quite  certain  of  this  point,  I  wrote  to  the  magistrate  of 
the  town  of  Bergen  on  the  island  of  Pdigen,  who  replied  that  in 
the  year  1873  no  case  of  cholera  occurred  either  in  Bergen  or 
elsewhere  in  the  island,  and  that  no  one  was  acquainted  with 
the  residence  of  a  Swedish  family  Antonson  in  Bergen. 

It  is  therefore  impossible  that  the  family  Antonson,  whether 
they  come  from  Bergen  on  the  island  of  Eiigen,  or  from  Bergen 
in  Norway,  could  have  packed  up  any  cholera  contagion  in  the 
month  of  June,  1873 ;  and  it  appears  that  some  one  has  played 
off  a  hoax  upon  Dr.  McClellan. 

In  the  meanwhile  it  is  obvious  that  the  cholera  outbreaks  in 
1  Ceretning  om  Sundhetstillstanden  og  Medicinalforholdene,  i  Norge  i.  1873. 
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Carthage,  in  Crow  Eiver,  and  in  Yankton  cannot  be  attributed 
to  infectious  material  brought  by  emigrants  from  Europe  in 
their  luggage  directly  into  the  heart  of  the  United  States. 

The  three  cases  of  emigrants  remind  us  of  the  contents  of 
the  22nd  chapter  of  "The  Cholera  during  the  Quarantine  in 
New  York,"  p.  466.  The  report  is  a  short  one,  but  very  weighty. 
The  town  and  state  of  New  York  were  not  affected  during  the 
epidemic  of  the  year  1873.  According  to  the  lists  in  the 
emigrant  and  harbour  offices,  in  the  year  1873  no  less  than 
316,956  persons  embarked  in  760  emigrant  ships  to  different 
parts  of  the  world,  of  whom  266,055  came  from  Europe, 
amongst  which  113,920  were  from  England,  and  the  remaining 
152,135  from  the  other  parts  of  Europe.  As  England  was  free 
from  the  cholera  epidemic  in  1873,  only  the  latter  152,135  can 
be  counted  as  coming  from  cholera  districts. 

What  now  were  the  cases  of  cholera  that  were  affirmed  to 
have  arrived  in  New  York  amongst  the  400  vessels  that  trans- 
ported the  152,135  persons  from  cholera  districts  ?  The  reply  is 
that  only  four  ships  had  cholera  cases  on  board,  and  these 
were — 

I.  The  steamer  Westphalia,  which  arrived  on  the  10th  Sep- 
tember from  Hamburg,  leaving  that  port  on  the  27th  August. 
Two  persons  died  of  cholera  on  board  on  the  1st  and  3rd  of 
September.  On  the  arrival  of  the  vessel  in  New  York  nine 
persons  were  attacked,  who  were  transferred  to  the  hospital  on 
Dix  Island,  where  one  died,  whilst  the  remainder~recovered.  All 
the  cases  on  board  the  vessel  occurred  in  two  German  families, 
who,  it  is  thought,  were  infected  before  embarking. 

II.  The  steamer  Ville  du  Havre,  which  arrived  on  the  24t]i 
September,  and  was  kept  in  Quarantine  at  New  York.  It 
started  from  port  on  the  12tli  September.  On  the  16th  a 
gentleman  from  New  York  was  attacked  with  cholera,  died, 
and  was  thrown  overboard  during  the  night. 

III.  The  steamer  Washington,  which  arrived  on  the  26th 
October  from  Stettin,  having  left  that  town  on  the  6tl|  October. 
It  carried  298  passengers.  On  the  21st  October  three  fatal  cases 
of  cholera  occurred, 

IV.  The  steamer  Holland  arrived  on  the  28th  October,  after 
leaving  London  on  the  18th  September  and  Havre  on  the  20th. 


JETIOLOGY  AND  PROPHYLAXIS  OF  CHOLERA.      215 

Ten  days  before  arriving  one  fatal  case  of  cholera  occiu-red.    The 
body  was  at  onc3  thrown  overboard. 

No  other  cases  occurred,  and  hence   in  a  total  number  of 
152,135  passengers  coming  from  districts  affected  with  cholera  in 
Europe  there  were  eight  fatal  cases,  or  00052  per  cent.    This  is  a 
still  more  favourable  proportion  than  occurred  in  the  emigrant 
line  between  Calcutta  and  Mauritius,  which  I  have  discussed  in 
my  treatise  on  Cholera  in  Ships,  and  in  my  book  on  The  Mode 
of  Dissemination  of  Cholera  in  India}     We  see  therefore  that 
the  emigrant  ships  in  the  Atlantic  Ocean  are  as  unfavourable  a 
soil   for  cholera  as  the  Coolie  ships  in  the  Indian  Ocean.     It 
might  be  supposed  that  this  favourable  result  was  obtained  on 
the  Europe  and   Xew  York  line  in  1873  by  disinfection  and 
isolation,  but  the  same  fact  was  observed  when  neither  disinfec- 
tion nor  isolation  were  employed.     In  all  instances  there  were 
special  and  exceptional  vessels   in  which  epidemic  outbreaks 
occurred,  as,  for  example,  in  the  Virginia,  the  England,  and 
the  Franklin.     These  caused  a  great  outcry,  but  people  forgot 
to  ask  how  many  ships  took  the  same  course  under  similar  cir- 
cumstances, and  what  was  the  proportion  of  cholera  cases  that 
occurred  on  these.     In  fact,  measures  of  disinfection  and  isola- 
tion cannot  be  brought  into  question  in  the  line  between  Calcutta 
and  the  Mauritius.     Common  sense  moreover  shows  that  the 
adoption  of  these  measures  on  board  a  ship  can  never  protect  the 
passengers  from  an  attack  even  if  they  are  applied  immediately 
upon  the  first  occurrence  of  a  cholera  case,  if  it  be  admitted 
that  the  cholera  is  communicated  by  those  affected  with  it.    For 
before  isolation  or  disinfection  is  employed  some  one  must  have 
been  affected,  and  till  this  is  evident  the  close  contact  necessarily 
existing  upon  ships  must  have  already  afforded  sufficient  oppor- 
tunity for  the  infection  of  others.     Moreover,  if  ships  are  now 
and  then  found,  as  exceptionally  occurs,  to  suffer  from  violent 
epidemics,   these  must   have  other  grounds  than  that  cholera 
patients  are  on  board,  as  we  see  in  the  case  of  land  hospitals 
which  receive  cholera  patients,  yet  do  not  suffer  from  a  house 
epidemic.     I  can  only  repeat  what  I  have  stated  five  years  ago 
in  my  treatise  on  Cholera  in  Ships.^ 

^  Yertbreitungsart  Jer  Cholera  in  India  niit  16  Taf.    Fr.  Yieweg  v.  Solin  iu 
Braunschweig,  1S71.  *  Zeitselirifc  fiir  Biologie,  Band  viii.  p.  61. 
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"  The  great  fact  now  before  us  is  briefly  this,  that  experience 
shows  the  infectious  material  of  cholera  is  seldom  transported  from 
land  to  ship-board,  though  in  rare  cases  enough  is  taken  to  produce 
a  violent  epidemic,  as  might  also  occur  on  land.  Now  what  is  the 
difference  between  ships  which  carry  infectious  material  on  board 
without  its  being  recognisable,  as  in  the  case  of  the  Grecian  on  the 
one  hand,  and  the  Khone  and  others,  that  do  not  act  infectingly, 
which  constitute  by  far  the  greatest  number  ?  I  suspect  this 
difference  might  be  ascertained  if  the  subject  were  calmly, 
earnestly,  and  intelligently  investigated."  The  search  for  the 
causes  of  cholera  in  ships  can  never  be  successful,  for  it  is 
sufficiently  evident  that  the  causes  do  not  lie  in  thern.  It  is 
impossible  to  find  a  thing  if  it  be  looked  for  in  a  direction  in 
which  it  does  not  lie,  however  industriously  and  precisely  the 
search  may  be  made. 

One  of  the  principal  arguments  adduced  by  the  contagionists 
in  support  of  their  view  has  up  to  the  present  time  been  the 
presence  of  cholera  in  ships,  and  they  regard  it  as  a  circum- 
stance opposed  to  the  localistic  origin  of  the  disease,  that  ships 
have  frequently  been  attacked  by  cholera  on  the  high  seas  when 
distant  from  land,  soil,  and  soil  water.  But  the  more  precisely 
such  outbreaks  are  investigated,  so  much  the  more  agreement 
and  analogy  may  be  found  with  the  behaviour  of  intermittent 
fever,  and  so  much  the  less  with  diseases  like  syphilis,  measles, 
and  scarlet  fever,  which  are  actually  communicated  by  the  sick, 
diseases  which  are  really  contagious.  It  is  the  great  defect  in 
the  reasoning  of  the  contagionists,  that  they  have  only  kept 
those  analogies  in  view  which  cholera  offers  to  infectious 
diseases,  and  'have  consequently  overlooked  the  fact  that  ana- 
logies also  exist  between  contagious  and  miasmatic  diseases, 
like  malarial  affections.  If  of  the  crew  of  a  ship  only  a  part 
stepped  on  a  malarial  shore,  whilst  the  other  part  did  not  do 
so,  these  last  are  no  more  likely  to  be  infected  by  those  re- 
turning from  the  land  and  infected  witli  malaria  than  are,  as  a 
rule,  those  who  are  brought  into  relation  with  cholera  patients 
on  board  ship.  The  rare  exceptions  to  this  almost  universal  rule 
are  explicable  on  the  transportability  of  the  cholera  infection,  a 
peculiarity  that  is  either  not  possessed  at  all  by  the  malarial 
poison,  or  in  a  much  lower  degree.     It  is  also  stated  that  cholera 
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poison  taken  into  tlie  organism  lias  a  stage  of  incubation,  wliicli 
is  as  well  defined  as  the  poison  of  syphilis,  measles,  or  scarlet 
fever,  which  shows  that  the  cholera  poison  must  first  increase 
and  develop  in  the  bodies  of  the  healthy  in  order  to  produce 
the  disease.  But  the  same  is  the  case  with  malarial  poison. 
Griesinger^  admits  the  existence  of  a  stage  of  incubation  in 
cases  of  malarial  infection  on  board  ship  exactly  as  it  has 
been  observed  in  the  outbreaks  of  cholera  in  the  crews  of 
ships.  If  the  malarial  poison  taken  in  small  quantity  into  the 
bodies  of  infected  persons  must  first  increase  for  a  period  varying 
^om  six  to  thirteen  or  twenty  days  in  order  to  produce  the 
symptoms  of  the  disease,  tlie  febrile  patient  must  likewise  act 
iufectingiy  in  the  same  way  as  those  affected  with  measles  and 
cholera.  What  is  ascribed  in  cholera  patients  to  the  intestinal 
excreta  might  surely  be  effected  in  the  malarial  cases  by  the 
profuse  perspiration.  But  if  this  be  not  admitted  in  malaria, 
neither  can  it  be  allowed  that  there  is  a  stage  of  incubation  in 
cholera. 

Cholera  unquestionably  does  not  stand  alone  in  this  respect ; 
yellow  fever  behaves  itself  in  regard  to  the  transportability  of 
its  contagion  and  its  incapacity  to  act  by  infection  from  the  sick, 
in  exactly  the  same  way  as  cholera.  Its  source  is  also  exclusively 
the  yellow  fever  locality.  The  yellow  fever  contagion  is  easily  and 
frequently  transported  from  land  on  board  ship,  and  it  may  here 
and  there  adhere  to  yellow  fever  patients  who  come  from  a  yellow 
fever  locality,  but  it  is  as  littled  developed  by  the  patient  as  the 
cholera  infectious  material  by  the  cholera  patient.  A  sufficient 
number  of  proofs  have  therefore  been  obtained  on  this  point,  and 
I  must  refer  to  the  observations  of  Hirsch,^  on  the  mode  of  dis- 
semination of  yellow  fever,  to  my  own  remarks  on  the  transporta- 
tion and  non-contagiousness  of  yellow  fever,^  and  to  what  Bandel* 
has  recently  communicated  in  regard  to  the  yellow  fever  epidemic 
in  Monte  Video. 

^  Gricsiiiger  Infectionskrankheiteii,  p.  16. 

2  Deutsche     Vierteljaln-sschrift    fur     offentliche     Gesundheitspflege,      Band 
ix.  p.  353. 

3  Idem,  Band  v.  p.  375.  *  Idem,  Baud  viii. 


218  NINU  PBOPOSITIONS  BEARING  ON  THE 


Fourth  Peoposition. 

The  specific  poison  ivhich  produces  the  disease  hnown  as  cholera 
originates  alone  in  India,  and  by  virtue  of  its  transmis- 
sibility  through  the  persons  of  infected  individuals,  or  in  the 
meshes  of  infected  fabrics,  the  disease  is  carried  into  all  quarters 
of  the  world.  Cholera  has  never  yet  appeared  in  the  western 
hemisphere  until  after  its  route  of  pestilential  march  has 
been  commenced  in  the  eastern  world,  and  its  epidemic  appear- 
ance upon  the  North  American  continent  has  invariably 
been  preceded  by  the  arrival  of  vessels  infected  with  cholera 
sick  or  laden  with  emigrants  and  their  property  from  infected 
districts. 

In  regard  to  the  fourtli  proposition  I  liave  little  to  say,  for  I 
also  admit  that  the  cholera  germ  may  be  disseminated  by  the 
agency  of  human  intercourse,  and  only  object  to  the  view  that 
cholera  patients  produce  these  germs  and  augment  their  number. 
Upon  this  point  enough  has  already  been  said.  It  appears  the 
proposition  was  laid  down  by  McClellan  only  on  account  of  its 
special  American  mterest,  for  there  the  introduction  of  the  epi- 
demic of  1873  has  remained  extremely  obscure,  the  epidemics 
on  that  occasion  having  already  commenced  in  New  Orleans  in 
February  antecedently  to  any  ships  containing  cholera  patients 
coming  from  Europe  having  arrived  there,  which  has  led  Ame- 
rican physicians  to  inquire  whether  the  delta  of  the  Mississippi 
might  not,  like  the  delta  of  the  Ganges,  be  a  brooding-place  for 
cholera,  or  whether  the  germ,  acting  in  1873  might  not  have 
proceeded  from  earlier  transportation.  Whether  the  explanation 
given  by  McClellan  is  sufficient  for  the  American  savants,  I  do  not 
know ;  it  is  not  my  business  to  oppose  it.  But  since  jMcClellan 
takes  the  opportunity  to  speak  of  the  behaviour  of  cholera  in 
India,  I  must  observe  that  he  is  very  imperfectly  informed  on 
this  subject.  He  cites  exclusively  Macnamara  and  Murray, 
authors  who  view  the  matter  in  the  same  light  as  himself,  whilst 
he  ignores  the  far  more  thorough  aud  complete  investigations  of 
Macpherson,  Bryden,  Cuningham,  and  others,  to  whom  I  shall 
leave  it,  if  any  of  them  are  so  disposed,  to  debate  with  McClellan 
on  this  point.     Bryden,  for  example,  has  arrived  at  a  quite  dif- 
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ferent  result  from  Murray  in  regard  to  the  influence  of  the  reli- 
gious festival  in  Hardwar  upon  the  dissemination  of  the  epidemic 
of  the  year  1867.^ 


Fifth  Peopositiox. 

The  respiratory  and  digestive  organs  are  the  avenues  through 
ivhich  individual  infection  is  accomplished ;  through  the  atmo- 
sphere of  infected  localities  cholera  is  frequently  communicated 
to  individuals  ;  water  may  become  contaminated  with  the  specific 
poison  of  cholera  from  the  atmosphere,  from  surface  washings, 
from  neglected  sewers,  cesspools,  or  privies,  and  the  use  of 
water  so  infected  will  induce  an  outbreak  of  the  disease. 

McClellan  states  that  the  greater  number  of  observers  are  in 
accordance  in  thinking  that  the  cholera  poison  gains  entrance 
into  the  body  by  infected  air,  infected  water,  and  by  infected 
food.  Dr.  Murray  alone  in  his  "  admirable  treatise  on  the  mode 
in  which  cholera  is  communicable,"  states  that  it  may  also  enter 
through  the  skiu. 

McClellan  demonstrates  in  the  most  facile  way,  that  cholera 
poison  is  communicated  by  the  air,  by  merely  stating  that  excreta 
and  cesspools  may  act  infectingly.  If  we  had  no  other  proof 
I  would  maintain  that  cholera  is  never  communicated  through 
the  medium  of  the  air,  for  in  cases  where  the  influence  of  the 
excreta  and  their  contents  upon  the  sick  has  been  carefully 
investigated,  opposite  results  have  been  obtained,  as  we  may  see 
in  comparing  the  relative  numbers  of  the  attendants  upon  cholera 
patients  who  are  attacked,  with  those  of  the  cholera  patients 
themselves.  Port  has  divided  the  cholera  patients  in  the  garri- 
son during  the  last  cholera  epidemic  in  Munich  according  to 
their  position,  and  finds  that  in  all  the  barracks  of  Munich  the 
fewest  cholera  cases  occur  in  the  room  next  the  privies.^ 
McClellan  has  made  no  systematic  observations  on  the  influence 
of  the  excreta,  he  simply  takes  their  influence  for  granted,  for  as 
it  cannot  otherwise  well  be,  there  is  a  frequent  coincidence  be- 
tween persons  being  attacked  and  the  fact  of  their  having  used 

^  See  my  Verbreitimgsart  cler  Cholera  in  Indieu. 

-  See  Berichte  der  Choleracoramission  des  deutschen  Reiehes,  H.  iv.  p.  86,  uud 
iv.  66. 
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these  closets,  whilst  he  considers  it  to  be  proved  that  the  cholera 
poison  is  contained  in  the  excreta.  AVhosoever  believes  this  can 
scarcely  doubt  that  infection  may  take  place  through  the  vapours 
arising  from  the  privies.  ]McClellan  only  counts  those  who  use 
the  privies,  and  are  attacked  by  cholera,  and  not  those  who  use 
them  and  do  not  suffer. 

The  same  may  be  said  of  the  drinking  water,  wdiich  to  the 
majority  of  people  is  an  a  2^i"iori  article  of  faith.  I  must  refer  on 
this  point  to  my  critical  treatise,  Is  Drinking  Water  a  Source 
of  Typlnis  Eindcmic  ?  and  to  Cuningham's  third  proposition. 
It  may,  perhaps,  not  be  superfluous  to  take  this  opportunity  of 
putting  a  few  facts  together  which  tell  for  and  against  the  theory 
that  infection  is  communicated  by  means  of  drinking  water. 

In  support  of  it  are  the  cholera  outbreaks  of  185-i  in  Broad 
Street,  cited  by  ]McCle]lan,  and  the  case  of  infection  by  drinking- 
water  given  by  Macnamaia.  Another  case  has  likewise  been 
lately  reported  from  India  by  Blauc,^  with  which  McClellan  was 
not  acquainted  at  the  time  he  made  up  his  report.  I  believe  I 
Lave  given  due  \veight  to  the  evidence  affoided  by  the  case  of 
Snow,  in  my  treatise  on  drinhing  water  and  typhoid  fever,  and 
liave  shown  that  the  two  ladies  who  were  separately  attacked  in 
so  remarkable  a  manner  at  Hampstead,  far  from  the  centre  of 
infection  in  Golden  Square,  simply,  as  it  was  supposed,  because 
they  had  drunk  water  at  the  Broad  Street  pump,  had  yet  another 
connection  with  this  centre,  whence  the  contagionists  unhesi- 
tatingly explain  the  sporadic  cholera  cases  occurring  outside  of 
an  infected  district. 

In  Giinther's  report  on  the  cholera  of  1873, in  Saxony,-  a  case 
is  given  where,  in  the  town  of  Nausslitz,  Mrs.  K.  and  her  daughter, 
just  as  in  Hampstead,  Mrs.  Ely  and  her  niece,  were  attacked  by 
the  disease  without  any  infectious  centre  being  known  to  exist, 
and  just  as  Mrs.  Ely's  son  brought  her  daily  water  from  Broad 
Street,  so  people  called  daily  from  Niedergorbitz,  which,  like 
Broad  Street,  was  a  centre  of  infection.  Those  who  called  in 
Nausslitz,  like  Mr.  Ely,  were  not  themselves  attacked.  They  did 
not  bring  Mrs.  K.  and  her  daughter  anything  to  eat  or  to  drink 


1  Lancet,  1875,  August  21,  p.  276. 

2  Rericlite  dtr  Cholcracommission  des  deutsclicn  Reiclics,  TI.  iii.  p.  15. 
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from  Gorbitz,  but,  on  the  contrary,  they  came  to  eat  and  to 
drink. 

Yet  another  case  of  this  kind  may  he  adduced  from  the  same 
report  (p.  20).  In  Briessnitz  lived  a  charwoman  ^Yho  had  to  lay 
out  all  the  bodies  of  those  dying  from  cholera  in  Gorbitz,  and  all 
the  adjoining'  localities,  and  who  was  thus  occupied,  just  as  Mr. 
Ely  in  his  manufactory  for  gun-caps  in  Broad  Street.  The  husband 
of  the  charwoman  was  attacked  by  cholera  on  the  26th  of  June 
and  died,  remaining  the  only  casein  a  house  occupied  by  sixteen 
persons.  Briessnitz  was  not  generally  eftidemically  affected,  and 
only  a  second  isolated  case  occurred  on  the  26th  of  August  in  a 
house  occupied  by  forty-four  persons.  The  charwoman  certainly 
did  not  bring  any  drinking  water  to  her  husband  from  Gorbitz 
or  Wolfnitz  ;  she  even  maintained  in  the  most  positive  manner 
that  she  brought  no  washing  or  other  effects  from  cholera  bodies 
into  the  house. 

In  reference  to  the  case  of  Macnamara,  a  Eeview  in  the 
Indian  Annals  of  Medical  Science  for  January,  1876,  contained 
a  very  clear  and  impartial  estimate  of  the  American  cholera 
Eeport  of  1873.     The  reviewer  states  : 

"Macnamara's  book  on  cholera  is  largely  drawn  on,  and  more 
especially  the  particular  instance  in  which  nineteen  men  are 
stated  to  have  drunk  water  containing  the  dejecta  of  a  cholera 
patient,  and  five  to  have  been  attacked  by  the  disease.  The 
whole  account  of  this  remarkable  event  occupies  but  a  few 
lines  in  Macnamara's  treatise,^  and  yet  it  forms  the    basis  of 

*  It  may  be  appropriate  in  this  place  to  adduce  in  its  integi-ity  the  case,  sa 
frequently  cited,  ^^llich  was  reported  in  Macnamara's  Treatise  on  Asiatic  Cholera, 
p  196:  — 

"  I  may  mention  the  circumstances  of  a  case  which  occurred  in  another  part 
of  the  country,  hut  in  which  the  most  positive  evidence  exists  as  to  the  fact  of 
fiesh  cholera  dejecta  having  found  their  way  into  a  vessel  of  driuking  water,  the 
mixture  being  exposed  to  the  heat  of  the  sun  during  the  day.  Early  the  follow- 
ing morning,  a  small  quantity  of  this  water  was  swallowed  by  nineteen  persons 
(when  partaken  of,  the  liquid  attracted  no  attention,  either  by  its  ap])earauce, 
taste,  or  smell).  They  all  remained  perfectly  well  during  the  day,  ate,  drank, 
went  to  bed,  and  slept  as  usual.  One  of  them,  on  waking  next  morning,  was 
seized  with  cholera  ;  the  remainder  of  the  party  passed  through  the  second  day 
jierfectly  well,  but  two  more  of  them  were  attacked  with  cholera  the  next  morn- 
ing ;  all  the  others  continued  in  good  health  till  sunrise  of  the  third  day,  when 
two  more  cases  of  cholera  occurred.  This  was  the  last  of  the  disease  ;  the  other 
fourteen  men  escaped  absolutely  free  from  diarrhoea,  cholera,  or  the  ^slightest 
malaise." 


222  NINE  PEOPOSITIONS  BEARING  ON  THE 

a  great  part  of  liis  own  conclusions,  and  lias  been  accepted 
in  Europe,  and  now  again  in  America,  as  a  crucial  proof 
of  the  infective  nature  of  cholera  discharges.  The  statement 
did  not  attract  serious  attention  in  Calcutta,  nor  would  it  be 
deserving  of  any  notice  now,  but  for  the  ready  acceptance 
which  it  has  gained  in  all  parts  of  the  world.  There  are 
few  things  more  remarkable  in  the  literature  of  cholera  than 
the  unquestioning  manner  in  which  this  acceptance  has  been 
rendered.  The  facts  were  doubtless  very  convincing  to  Dr. 
Macnamara,  but  before  they  can  be  accepted  as  evidence  of  any 
value,  it  is  essential  that  they  should  all  be  thoroughly  sifted,  so 
as  to  avoid  all  possibility  of  mistake.  The  date  and  precise 
place  of  occurrence,  the  history  of  cholera  in  the  vicinity,  the 
previous  history  of  the  persons  afterwards  attacked,  the  precise 
symptoms  of  the  patient  from  whom  the  dejecta  which  found 
their  way  into  the  water  had  been  derived,  the  exact  character 
of  the  ailment  from  which  those  attacked  suffered,  whether  it 
was  true  cholera  or  not,  the  number  who  died,  and  many  other 
details  must  be  carefully  scrutinised  before  the  accuracy  of  the 
statement  can  be  admitted,  or  any  conclusions  based  on  it 
accepted.  In  any  other  department  of  science,  such  a  course 
would  have  been  insisted  on  before  a  bare  assertion,  no  matter 
how  positive,  was  received  as  a  fact,  but  in  medicine  there  is 
far  too  little  of  strict  logical  induction,  and  statements,  if  they 
but  chime  in  with  the  doctrines  of  the  day,  are  very  readily,  not 
to  say  greedily,  devoured.  Even  if  all  the  facts  were  substan- 
tiated beyond  a  shadow  of  doubt,  there  still  remains  the  very 
intricate  question,  how  far  the  attack  of  the  five  men  is  to  be 
ascribed  to  the  water  contaminated  with  cholera  discharges. 
Was  this  the  one  only  condition  which  distinguished  these 
persons  from  all  the  others  living  beside  them,  and  even  if  it  he 
so,  what  proof  have  we,  that  similar  results  might  not  have 
been  produced  equally  well  if  the  water  had  been  con- 
taminated only  with  ordinary  organic  matter  in  a  state  of 
decomposition  ? " 

I  have  nothing  to  add  to  this  clear  exposition,  but  that  these 
may  not  have  been  cases  of  cholera  at  all,  since  among  five  cases 
there  was  not  one  death,  and  that  in  the  frequently-cited  experi- 
ment of  Macnamara,  even  if  it  were   cholera,   we  have,  only 
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before  us  oue  of  the  numerous  cases  of  post  hoc  ergo  2yroptcr 
lioc,  and  I  leave  it  confidently  to  thoughtful  individuals  how 
far  it  can  be  regarded  as  a  proof. 

The  case  communicated  by  Blanc  is  deserving  of  more 
attention.  There  is  a  prison  at  Yerrowda,  in  the  Deccan,  in 
which,  on  the  27th  May,  the  first  cholera  case  was  observed, 
followed  on  the  same  day  by  six  others,  and  by  thirteen  more 
on  the  following  day.  On  the  29th  there  were  only  two  cases, 
and  on  the  two  following  days  one  case  each,  so  that  upon  the 
whole  twenty-four  persons  were  attacked,  of  whom  three  died, 
and  the  epidemic  then  terminated.  Closer  investigation  elicited 
the  following  facts.  Of  the  twenty-four  patients  who  'were  distri- 
buted in  nine  different  barracks,  and  amongst  the  whole  population 
of  the  institution,  twenty-two  belonged  to  one  and  the  same  group 
of  prisoners  who  had  been  busied  throughout  the  whole  day 
outside  the  institution  in  laying  down  a  street  from  the  prison 
to  the  neighbouring  river,  and  the  road  from  Poonah,  whilst 
the  other  two,  of  which  one  was  attacked  on  the  29th  May,  and 
the  other  on  the  1st  June,  were  in  the  immediate  neighbourhood 
of  some  of  the  individuals  attacked  by  cholera,  and  had  either 
slept  or  eaten  with  them.  The  number  of  persons  confined  in 
the  j)rison  at  this  time  amounted  to  1,279,  of  which  500  were 
engaged  on  the  days  previous  to  the  outbreak  of  the  disease 
witliin  the  building,  and  729  in  various  ways,  as  in  gardening 
and  in  the  repair  of  the  building  outside  of  it.  And  amongst 
these  last,  sixty-one  had  worked  on  the  24th  May,  and  134  and 
116  on  the  25th  and  26th  May,  on  the  above-named  road.  In 
other  respects  all  the  prisoners  were  under  precisely  similar 
conditions  in  regard  to  food,  clothing,  and  dwelling.  It  is 
therefore  easy  to  conceive  that  the  causes  of  the  outbreak  of 
the  disease  must  be  sought  in  influences  to  which  these  road- 
makers  had  alone  been  subjected  to.  Inquiries  dii'ected  to  this 
point  showed  that  whilst  in  the  days  antecedent  to  the  outbreak 
of  the  disease  sufficient  quantities  of  drinking  water  had  been 
supplied  to  the  workmen  from  the  prison,  this  supply  of  water 
was  insufficient  for  them  when  their  number  was  doubled,  and 
water  was  made  use  of  whilst  they  were  working  on  the  roadway 
which  was  brought  from  standing  pools  fed  from  the  river. 
Independently  of  the  impurity  of  the  contents  of  these  pools, 
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due  to  filth  passing  into  the  river  from  the  towns  and  villages, 
there  was  a  specific  impurity  discovered  in  the  fact,  that  on 
the  23rd  May,  five  days  before  the  outbreak  of  cholera,  the 
dwellers  in  a  neighbouring  village  in  which  cholera  prevailed 
had  thrown  the  bodies  into  the  river,  and  had  washed  the  linen 
and  clothes  immediately  above  the  spot  from  which  the  water 
liad  been  taken  for  drinking  purposes.  Investigation  of  the 
suspected  water  showed  that  it  contained  a  very  considerable 
portion  of  ammonia,  partly  free  and  partly  in  combination. 

In  regard  to  this  case,  which  upon  the  whole  was  well 
observed,  I  have  no  remark  to  make,  except  that  I  fear  that  it 
was  not  ascertained  which  of  the  road-makers  drank  the  water 
from  the  pools,  and  which  the  water  that  was  brought,  even  if 
in  insufficient  quantity,  from  the  prison,  or  whether  all  had 
equally  taken  of  both  supplies,  that  is  to  say,  whether  only 
those  were  affected  who  drank  pool  Avater,  and  not  also  other 
road-makei's  who  only  drank  water  brought  from  the  prison. 

I  must  further  observe,  that  that  which  in  this  case  is 
supposed  to  have  caused  the  cholera  has  often  been  done  in 
India  without  similar  consequences.  One  of  the  most  striking 
cases  was  that  which  was  observed  by  Douglas  Cunningham  in 
1869,  in  Eajmahal,  in  Bengal  The  town  lies  on  a  tributary  of 
the  Ganges,  and  consists  essentially  of  two  parts,  Cassim-bazaar 
and  Naya-bazaar.  The  distance  between  the  two  is  about  an 
English  mile.  First  comes  Cassim,  and  then  lower  down  the 
stream,  Naya-bazaar,  between  which  is  the  prison,  where  on 
the  10th  March  the  first  cholera  case  occurred.  The  epidemic 
attacked  Cassim-bazaar  with  great  violence,  but  Naya-bazaar 
remained  unattached,  although  the  inhabitants  of  the  latter 
place  had  only  the  water  from  the  river  to  drink,  which  came 
down  from  Cassim-bazaar  ;  the  river'  at  that  time  contained 
extremely  little  water,  and  the  inhabitants  of  Cassim-bazaar, 
not  only  bathed  and  washed  in  it,  but  also  buried  in  it  those 
who  died  of  cholera,  with  Indian  rites. 

That  the  use  of  pure  drinking  water  does  not  ^^cr  se  protect 
from  an  attack  of  cliolera,  if  those  exposed  to  it  remain  on  a 
cholera  soil,  has  been  frequently  observed  in  India,  as  the  cases 
which  Blanc  had  before  him  show.  One,  which  is  stated  with 
experimental  exactness,  I  have  given  in  my  Eesearches  on  Cholera 
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in  Malta  and  Gozo}  The  Governor  of  Malta  at  that  time.  Sir 
Patrick  Grant,  commanded,  at  an  earlier  period  in  India,  in 
Bangalore,  and  as  I  took  the  opportunity  of  remarking  to  him  that 
I  was  opposed  to  the  view  of  his  fellow-countrymen  who  over- 
estimated the  influence  of  drinking  water  upon  cholera  epidemics, 
he  replied  that  from  his  own  experience  in  India  he  had  come 
to  be  of  the  same  opinion.  And  he  then  made  the  following 
observation  to  me :  Bangalore  is  a  great  depot  for  troops  in 
jMysore,  South  India,  and  the  movement  of  troops  between 
Bangalore  and  Madras  was  much  dreaded  at  certain  times, 
especially  since  the  cholera  was  epidemic  in  a  river  valley 
through  which  the  route  lay.  At  such  times  the  march  of  the 
troops  through  the  pass  was  avoided  as  far  as  possible,  but  it 
happened,  at  the  unhealthy  period,  it  was  necessary  to  send  on 
one  occasion  400  men  from  Bangalore  to  Madras.  At  that  time 
there  was  no  railroad  in  this  part  of  India,  and  the  length  of 
the  valley  was  too  great  to  permit  of  its  being  passed  through 
without  halting.  At  that  time  the  theory  of  the  danger  of 
drinking  water  had  been  transplanted  from  England  to  India, 
and  was  generally  accepted.  Sir  Patrick  Grant  determined  that, 
cost  what  it  might,  he  would  make  the  unavoidable  contingency 
of  this  movement  of  troops  the  subject  of  a  decisive  experiment, 
and  see  whether  he  could  not  with  the  aid  of  pure  drinking 
water  transport  his  troops  without  injury  over  this  poisonous 
valley.  Strict  orders  were  given  that  when  the  troops  arrived 
at  this  valley  they  should  avoid  all  intercourse  with  the  inhabi- 
tants and  their  dwellings,  and  that,  with  the  exception  of  the  air, 
they  should  take  nothing  in  the  district,  and  especially  no  water, 
a  sufficient  supply  of  which  was  brought  from  healthy  districts. 
Sir  Patrick  Grant  assured  me  he  was  satisfied  that  strict  attention 
was  paid  to  his  order  in  every  respect.  He  could  pledge  himself 
for  the  conscientiousness  and  honour  of  the  officers  he  had 
selected  for  this  march,  who  were  thoroughly  made  to  understand 
a  highly  important  point  was  being  worked  out,  the  conclusion 
drawn  from  which  might  be  of  the  greatest  value,  not  for  the 
Indian  army  alone,  but  for  mankind  generally.  The  result  how- 
ever of  this  rest  in  the  vaUey  of  Palar  was  quite  in  accordance 
with  previous  experience  in  regard  to  cholera,  for  in  the  march 
to  Madras  he  lost  eighty  men  from  the  disease.      From  this 

1  Zeitschrift  fiir  Biologie,  Bd.  iv.,  p.   441. 
No.   CV.  Q 
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morneut  Sir  Patrick  Grant  ceased  to  be  an  adherent  of  the 
drinking  water  theory. 

We  need  not  go  to  India  to  observe  cases  which  are  exactly 
similar  to  those  which  Blanc  has  reported  of  the  prisoners  in 
Yerrowda,  for  they  may  be  found  likewise  in  Germany,  and 
indeed  wherever  we  cast  an  unprejudiced  eye.  I  will  report  one 
from  my  own  experience,  which  differs  in  no  important  respect 
from  that  of  Blanc,  except  that  instead  of  India  it  occurred  in 
the  Palatinate  of  the  Khine,  that  instead  of  prisoners  they  were 
paupers,  that  these,  instead  of  working  in  a  street,  dug  a  potato- 
field,  and  that  in  this  case  the  drinking  water  could  not  be  held 
to  throw  any  light  on  the  subject. 

The  town  of  Speiers  on  the  Ehine  suffered,  as  is  well  known, 
from  cholera  in  the  summer  and  autumn  of  1873.  The  epidemic 
limited  itself  in  a  very  remarkable  manner  to  the  lowest  part  of 
the  town,  to  that  part  which  lies  on  the  Speierbeck,  and  raged 
with  extraordinary  violence.  In  that  part  of  the  town  which  is 
situated  on  a  higher  level  only  scattered  cases  occurred,  and  it 
escaped  the  epidemic.  In  this  higher  part  of  the  town  was  the 
workhouse  or  almshouse  for  the  poor  and  old  people  who 
belonged  to  the  town.  It  was  also  a  hospital,  and  in  the  beginning 
of  the  epidemic  was  even  used  as  a  cholera  hospital.  The 
patients  in  the  hospital  remained  free  from  cholera,  though  two 
cases  occurred  amongst  the  paupers  and  attendants,  which  might 
not  unreasonably  be  explained  as  the  result  of  intercourse  with 
the  infected  parts  of  the  town;  there  were  about  200  male  and 
female  paupers  in  the  institution,  and  for  a  long  time  no  epidemic 
appeared  amongst  them,  until  it  suddenly  broke  out  at  a  late 
period  in  October.  The  order  of  the  attacks  in  the  hospital 
were  as  follows  : — 

On  the  19tli  September 1 

2iid  October 1     • 

12th       „         1 

14th       ,,         1 

16th       ,,         2 

17th      , 1 

18th      ,,        3 

19th      ,,        ] 

20th       , 3 

22nd      ,,        4 

23rd      „        3 

24th      ,,        2 

31st       ,,        1 


I 
I 
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Tweuty-four  cases  in  all,  of  whom  seventeen  died.  Since  the 
periodic  course  of  the  disease  from  the  4th  to  24th  of  September 
presents  quite  the  aspect  of  an  ordinary  house  epidemic,  I  sought 
in  the  first  instance  to  discover  some  common  cause  of  infection 
in  the  institution  itself,  similar  to  that  which  I  had  so  clearly  dis- 
covered in  the  prison  in  Laufen.  The  nourishment,  the  drinking 
water,  and  other  arrangements  in  the  house  proved  to  be  the 
same  for  all,  and  there  was  thus  nothing  to  account  for  the  out- 
break. I  next  proceeded  to  arrange  the  cases  according  to  their 
sleeping-rooms,  the  position  of  their  beds,  the  locality  of  their 
works,  &c.,  but  the  cases  were  quite  regularly  distributed  through 
the  whole  institution.  At  length  the  hospital  superintendent, 
Vogel,  called  my  attention  to  the  fact  that  the  great  majority  of 
the  male  and  female  paupers  who  had  been  attacked  and  had 
died,  had  this  in  common,  that  they  had  worked  in  collecting 
the  potatoes  in  the  fields,  and  had  brought  them  into  the  cellar. 
He  noticed  from  the  commencement  that  these  paupers  formed  a 
certain  separate  class  in  their  society,  since  only  those  were  so 
employed  who  could  still  work,  and  who  wished  to  obtain  a 
little  extra  pay.  I  obtained  from  him  a  list  of  all  the  paupers 
who  had  been  engaged  in  collecting  potatoes.  They  included 
thirty-three  persons,  seven  women  and  twenty-six  men.  Of  these 
thirty-three  persons  twenty  were  affected  with  cholera  and 
cholerine,  three  slightly,  and  seventeen  severely,  and  ten  died, 
two  women  and  eight  men.  The  few  cholera  cases  that  occurred 
besides  in  the  institution  were  partly  persons  who  had  much 
intercourse  with  the  epidemically-affected  cholera  locality 
where  they  worked  in  the  houses,  and  partly  those  who  were 
brought  into  immediate  contact  with  the  potato-diggers,  in 
living  and  in  sleeping ;  presenting  in  this  respect  an  exact 
analogy  with  the  prison  at  Yerrowda.  There  were,  however,  no 
springs  in  these  potato-fields,  so  that  the  disease  could  not  be 
referred  to  the  consumption  of  infected  water.  The  road  from 
the  institution  to  the  fields  did  not  lead  through  the  epidemically- 
affected  part  of  the  town.  It  was  not,  moreover,  the  time  of  year 
when  thirst  is  much  experienced.  The  houses  in  the  immediate 
neighbourhood  of  the  fields  where  the  people  might  have 
drunk  something  were  free  from  cholera.  The  house  epidemic 
broke  out  after  the  paupers  had  worked  on  a  certain  plot  of 

Q  2 
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ground,  called  the  Locliacker,  the  name  of  which  indicates  that 
it  lies  in  a  hollow  as  compared  with  the  surrounding  parts,  and 
it  is  in  fact  an  ancient  sand-pit,  and  it  appeared  that  in  this  plot 
many  potatoes  were  spoilt,  being  affected  with  the  so-called 
potato  disease,  and  therefore  required  to  be  again  sorted  in  the 
institution.  It  did  not  occur  to  anyone  in  Speiers  to  refer  the 
epidemic  amongst  the  paupers  employed  in  potato  digging  to  the 
drinking  water.  Since  the  drinking  water  theory  was  not 
applicable  to  this  case,  the  clever  idea  occurred  to  one  physician, 
and  to  one  only,  that  the  disease  attacking  this  group  of  men 
which  was  an  undeniable  fact,  was  due  to  brandy.  The  potato- 
diggers  must  have  been  hale-fellows- well- met,  and  the  small 
remuneration  which  they  had  for  the  harvest  afforded  them  the 
means  to  satisfy  their  thirst  for  brandy.  There  must  be  some 
fluid,  it  appears,  by  means  of  which  we  take  in  the  cholera 
poison,  and  the  drinking  water  theory  lias  a  rival  in  the  brandy 
theory. 

Since  the  drinking  water  theory  admits  that  water  rendered 
impure  by  the  excreta  of  patients  suffering  from  typhoid  fever 
may  produce  an  epidemic  just  as  water  rendered  impure  by  the 
excreta  of  cholera  patients,  it  may  be  worth  while  to  mention 
here  a  few  cases  of  outbreaks  of  cholera  which  have  been  fre- 
quently but  erroneously  considered  to  afford  proof  of  infection 
taking  place  by  means  of  drinking  water.  In  Zurich  there  was 
a  barrack  which  was  simultaneously  occupied  by  infantry  and 
artillery  troops,  and  where  the  same  mode  of  living  was  adopted 
by  all  and  the  same  drinking-water  consumed.  Typhus 
epidemic  broke  out  amongst  the  infantry,  but  no  case  occurred 
amongst  the  artillery  living  in  the  same  barracks.  The  only 
difference  that  could  be  ascertained  to  exist  between  the  two 
bodies  of  troops  was  that  the  infantry  had  a  different  parade- 
ground  from  the  artillery. 

On  the  parade-ground  of  the  infantry  troops  was  a  spring, 
near  which  was  a  stinking  pool.  This  was  sufficient  to  lead  many 
to  think  that  the  pool  contained  typhus  poison,  which,  having 
reached  the  spring,  was  drunk  in  the  water  drawn  from  it  by  the 
soldiers  in  the  intervals  of  the  drill. 

A  typhoid  epidemic  occurred  in  the  summer  and  autumn  of 
1869  amongst  the  prisoners  of  the  house  of  correction,  Eebdorf, 
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at  Altmiihl.  The  prisoners  were  partly  occupied  in  various 
trades  in  the  institution,  and  partly  with  husbandry  in  the  fields 
and  meadows.  The  valley  of  Altmiihl  had  previously  suffered 
from  a  very  great  inundation.  The  epidemic  was  limited  ex- 
clusively to  the  workers  in  the  fields,  and  amongst  the  warders 
of  the  institution  those  only  were  attacked  who  overlooked  the 
prisoners  in  the  fields.  This  case  also  was  with  equal  accuracy 
accepted  by  those  who  held  the  drinking  water  theory  as  a 
proof  of  its  accuracy,  although  it  was  not  ascertained  whether 
those  who  were  affected  had  really  drunk  the  Altmiihl  water, 
and  although  it  was  established  that  the  warders  at  least  had 
not  druuk  the  Altmiihl  water. 

In  regard  to  this  succession  of  cases,  from  Yerrowda  in  India 
to  Rebdorf  in  Bavaria,  this  only  is  certain,  that  both  in  cholera 
and  in  typhus  epidemics  local  influence  must  also  be  regarded 
as  operative.  The  locality  may  communicate  something  infecting 
not  only  to  the  water  but  also  to  the  air  and  other  objects  which 
are  associated  with  it.  It  is  purely  arbitrary  to  consider  this 
something  as  being  connected  with  the  water  alone  as  long  as 
the  water  does  not  appear  to  be  completely  separated  from  all 
other  local  inilaences.  Whilst  the  workers  on  the  road  at 
Yerrowda,  and  the  infantry  troops  in  Ztirich  perhaps  drank  a  litre 
of  suspected  water,  they  inspired  some  1,800  litres  of  air  in  the 
same  place.  If  now  as  many  cases  have  been  observed  as  is 
actually  the  case  showing  that  epidemics  of  cholera  originate 
when  absolutely  no  water  from  the  locality  has  been  consumed, 
we  have  no  right,  in  all  those  cases  where  water  and  air  were 
coincidently  ingested  in  one  locahty,  to  refer  the  infection  to  the 
drinking  water  alone.  To  the  same  series  belongs  the  case 
mentioned  by  McClellan,  page  59,  from  the  market  in  Lebanon. 

As  water  constitutes  a  part  of  the  local  influences,  it  will 
appear  in  many  cases  sufficient  to  afford  an  explanation  where 
local  influences  appear  to  be  of  importance,  especially  since  in 
general  people  are  inclined  to  take  pars  pro  toto.  But  closer 
investigation  proves  only  too  frequently,  both  in  cholera  and 
in  typhus,  that  the  drinking  water  is  not  the  essential  reason 
of  the  unhealthiness  of  a  locality.  The  idea  that  one  has  taken 
in  some  infectious  material  with  the  water  at  a  certain  place 
suggests  itself  readily  to  every  one,  and  from  remote  antiquity  it 
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has  been  believed,  when  an  epidemic  broke  out,  that  the  springs 
were  poisoned.  Since  springs  and  other  water  supplies  con- 
stantly coincide  with  epidemically-affected  districts,  streets,  in- 
stitutions, and  houses,  it  is  very  natural  to  ascribe  the  infection 
to  the  water.  In  evidence  of  the  fact  that  even  in  cases  where 
those  who  believe  in  the  drinking  water  theory  feel  themselves 
to  be  on  sure  ground,  I  shall  finally  adduce  a  circumstance  that 
has  been  very  recently  ascertained. 

•  In  Wiirzburg-am-Maine  the  garrison  was  partly  located  in 
barracks  in  that  part  of  the  town  which  lies  on  the  river  banks, 
and  partly  in  the  fortress  of  Marienberg  lying  high  above  the 
river.  A  typhoid  epidemic  broke  out  in  the  "Wlirzburger 
garrison  in  the  year  1874-75,  which  was  limited  exclusively  to 
the  troops  in  the  Marienberg,  whilst  not  a  single  case  occurred 
in  the  barracks  of  the  town.  This  consequently,  from  the 
similar  mode  of  living  and  occupation  of  the  troops,  must  have 
had  a  local  cause.  It  was  believed  that  no  other  difference 
could  exist  but  that  different  water  had  been  drunk.  The 
barracks  in  the  town  were  supplied  with  water  exclusively  from 
the  town  reservoirs,  and  the  town  itself  moreover  did  not  suffer 
from  any  typhoid  epidemic.  On  the  other  hand,  the  fortress 
was  only  partially  supplied  by  this  water,  mixed  with  water 
from  the  hill  spring,  which  rises  at  the  foot  of  the  Marienberg, 
it  was  supposed  that  the  water  of  the  hill  spring  had  been 
rendered  impure  by  excreta  from  the  fortress,  and  had  thus 
occasioned  a  typhus  epidemic. 

I  was  officially  directed  by  tlie  General  commanding  in 
Wiirzburg  to  subject  the  two  waters,  that  supplied  to  the  town, 
and  that  from  the  hill  spring,  to  a  comparative  examination  in 
my  hygienic  Institute,  and  to  give  my  opinion  as  to  whether  or 
not  the  suspected  spring  supplying  the  Marienberg  fortress 
should  be  closed. 

I  was  unable  to  discover  any  essential  difference  between  the 
two  waters  which  justified  such  a  measure,  but  in  accordance 
with  the  general  impression  on  the  subject,  it  was  ordered  to  be 
closed,  and  directions  given  that  the  Marienberg  fortress  should 
be  exclusively  supplied  with  the  ordinary  water  of  the  town, 
none  being  taken  from  the  hill  spring.  In  the  following  year, 
1875-76,  when  the  typhus  epidemic  had  disappeared  from  the 
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Marienberg,  and  the  soldiers  had  for  a  long  time  all  used  the 
same  water  as  the  soldiers  in  the  town  barracks,  a  still  worse 
typhoid  epidemic  broke  out  in  the  garrison,  and  this  was  again 
exclusively  limited  to  the  soldiers  in  the  Marienberg,  whilst  the 
troops  in  the  town  barracks,  as  well  as  the  inhabitants  of  the 
town  of  Wlirzburg  generally,  remained  free.  Now  at  length 
every  one  was  convinced  that  the  drinking  water  could  not  have 
been  the  local  cause,  and  felt  themselves  compelled  to  regard 
the  conditions  of  the  locality  as  the  cause  of  the  disease  apart 
from  the  drinking  water.  When  I  say,  in  accordance  with 
Cuningham,  that  cholera  epidemics  do  not  proceed  from  the 
excreta  of  cholera  patients  finding  their  way  into  drinking  water, 
I  have  said  as  little  as  he  that  impure  drinking  water  can  be 
drunk  without  harm,  or  that  pure  drinking  water  is  of  no  value. 
On  the  contrary,  I  rate  this  value  far  higher  than  those  who  hold 
the  drinking  water  theory,  for  I  maintain  that  pure  drinking 
water  is  not  only  necessary  for  our  health  during  a  cholera  period, 
but  also  at  all  times. 

Sixth  Pkoposition. 

The  virulence  of  a  cholera  demonstration,  the  contagion  having 
been  introduced  into  a  community,  is  influtnced  by  the  hygienic 
condition  of  the  population,  and  not  bi/ any  geological  formation 
upon  which  they  may  reside. 

In  opposition  to  the  first  part  of  this  proposition  against  the 
influence  of  individual  disposition  I  have,  of  course,  nothing  to 
observe,  but  the  second  part  denies  the  local  influence,  and  thereby 
expresses  an  opinion  which  only  they  can  regard  as  true  wjio 
have  never  had  occasion  to  make  an  earnest  investigation  of  the 
mode  in  which  epidemics  spread  over  large  continuous  tiacts  of 
country ;  and  no  doubt  the  gentleman  who,  in  the  course  of  238 
days,  was  able  to  report  upon  the  cholera  as  it  atfected  264 
localities,  saw  nothing  but  cholera,  and  could  not,  so  to  speak, 
see  the  wood  for  the  trees.  I  am  anxious  to  know  how 
McClellan  explains  the  dissemination  of  epidemics,  and  their 
frequently  sharp  territorial  limits,  both  in  and  out  of  India ;  how 
he  explains  the  periodic  or  continuous  immunity  of  places  like 
Lyons,  Versailles,  Birmingham,  Salzburg,  Innsbruck,  Stuttgard, 
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Frankfort-am-Main,  and  many  others  ;  or  what  he  has  to  say  npou 
the  point  that  even  in  his  home,  which  we  call  the  New  World, 
(which,  nevertheless,  affords  old  facts  for  us),  in  the  year  1873 
the  epidemic  proceeding  from  the  south  and  from  New  Orleans,^ 
where  it  only  very  feebly  developed  itself,  notwithstanding  the 
absence  of  all  hygienic  measures,  and  in  spite  of  the   general 
unbelief  in  the  contagiousness  of  cholera,  ascended  through  the 
valleys  of  the  Mississippi  and  its  tributaries  with  so  capricious 
a  selection  of  places  it  attacked,  in  order  to  concentrate  itself  in 
so  serious  a  manner  in  Kentucky  and  Illinois,  and  why  it  never 
reached  the  State  of  New  York  ;  although  so  many  railways  and 
other  means  of  intercourse  from  the  infected  regions  here  meet ; 
and  why  in  Chicago,  in  spite  of  all  the  impurities  described  from 
p.  213  to  219,  and  in  spite  of  poverty,  the  epidemic  was  limited 
to  such  narrow   confines.      McClellan   boldly   maintains   that 
New  York  was  preserved  from  the  introduction  of  cholera  from 
Europe  in  1873  by  its  excellent  quarantine.     What  then  pre- 
served the  town  from  the  much  more  probable  introduction  of 
the  disease  from   North  America  througli  the  railway  on  the 
land   side  ?     McClellan   coolly   maintains    that   the   infectious 
material  may  have  been  transported  into  the  heart  of  America 
in  the  baggage  of  emigrants  from   Norway,  Holland,  and  the 
Crimea.     Have  then  those  who  came  into  New  York  in  such 
numbers,  and  in  so  much  shorter  a  time  by  land  from  Louisiana, 
Mississippi,  Tennessee,  Kentucky,  and  Illinois  never  had  baggage 
that  they  packed  up  in  their  infected  home,  and  again  unpacked 
in  New  York?     Surely  far  more  infectious  material  must  thus 
have    entered   New  York  from  North  America  than  from  the 
whole  of  Europe.    What  has,  and  what  could  have  been  done  to 
prevent  it  ?     Dr.  McClellan  should  study  the  works  of  Bryden 
and  Cuningham  on  India,  my  work  on  Lyons  and  the  Bavarian 
epidemic,  the  works  of  Eeinhard  and  Giinther  on  Saxony,  of 
Pfeiffer  on  Thuringen,  of  Burkart  on  Wiirtemberg,^  of  Decaisne 
on  Lyons,  Versailles,  and  Paris,^  and  he  will  then,  it  is  to  be 

1  In  this  great  town  there  were  only  259  cases  of  death  from  February  to 
November,  1873,  of  cholera. 

'  Zeitschrift  fur  Biologic,  vol.  xii.  p.  366. 

'  Decaisne.  La  Theorie  Tellurique  de  la  Dissemination  du  Cholera  et  son 
Application  aux  Villes  de  Lyons,  Versailles,  et  Paris  en  particulicr.  Annales 
d'Hygienes,  Jnillet,  1875,  p.  63. 


ETIOLOGY  AND  PROPHYLAXIS  OF  CHOLERA.       233 

hoped,  avoid  for  the  future  any  such  expressions  of  opinion,  and 
even  if  not,  it  is  of  no  further  importance.  In  all  unprejudiced 
and  logically  thinking  men,  of  whom  there  are  many  amongst 
American  physicians,  the  conviction  has  taken  deep  root,  that  in 
cholera  human  intercourse  merely  disseminates  a  few  sparks, 
which  are  capable  of  inducing  greater  effects  where  there  is  an 
accumulation  of  explosive  material,  but  which  may  long  smoulder 
when  such  accumulation  is  absent,  and  that  this  explosive 
material  must  be  sought  for,  not  only  in  man,  but  also  in  the 
locality,  and  especially  in  the  conditions  of  the  soil,  which  are 
influenced  alike  by  the  climate  and  by  man.  The  essential 
point  in  the  treatment  of  epidemics  must  also  be  sought  for  in 
the  direction  of  local  conditions.  The  severity  of  epidemics 
never  depends  on  the  dissemination  of  cholera  germs,  which 
is  sufficiently  general  and  equable,  but  on  local  and  individual 
relations,  on  which  a  certain  degree  of  influence  can  be  exerted 
by  man ;  human  intercourse  is  so  complicated,  many-sided,  and 
varying  a  condition,  that  we  shall  never  be  able  to  exert  the 
control  over  it  that  would  be  requisite  to  prevent  its  communi- 
cating the  cholera  spark.  A  single  spark  suffices  to  set  a  maga- 
zine on  iire,  and  no  more  violent  explosion  ensues  from  the 
contact  of  a  thousand  sparks  than  from  one.  If  999  sparks  are 
thus  given  off  and  severally  extinguished,  whilst  only  one  alights 
in  a  state  of  ignition,  the  mishap  is  equally  great,  and  cannot 
be  prevented.  I  must  refer,  in  regard  to  this  point,  to  the 
remarks  I  have  made  on  the  cholera  in  Syria  and  on  the 
prophylaxis  of  cholera  in  Europe,  which  are  contained  in  the 
twelfth  volume  of  the  Zeitschrift  filr  Biologie,  and  in  the  number 
of  this  Journal  for  May,  1876. 


Seventh  Proposition. 

One  attack  of  cholera  imparts  to  the  individual  no  immunity 
from  the  disease  in  the  future,  but  the  contrary  seems  to  he 
established. 

It  is  a  matter  of  small  interest  to  confute  this  proposition, 
and  I  think  it  unnecessary  to  consider  it  minutely. 
The  seven  aetiological  propositions  of  McClellan  have  thus  been 
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severally  met.  There  is  no  mistaking  the  fact  that  these  seven 
propositions  rest  on  the  basis  of  the  nine  propositions  of  Wood- 
worth.  Only  one  thesis,  on  which  the  two  last  propositions  of 
Woodworth  rest,  appear  to  McOlellan  to  rest  on  insufficient 
grounds,  and  he  has  here  abandoned  his  colleague,  who  has  him- 
self in  a  note  (p.  17)  given  up  his  view.  It  is  that  the  cholera 
agent  is  of  an  alkaline  nature,  and  that  acids  constitute  an 
unfailing  antidote  to  it.  Woodworth  is  not  the  discoverer  of 
this  "  capital  fact,"  but  neither  is  his  great  authority,  Macnamara, 
in  Calcutta ;  he  therefore  makes  no  claim  to  the  honour  of  the 
discovery,  but  furnishes  himself  only  with  a  convincing  argument 
for  the  correctness  of  the  discovery  of  Macnamara.  During  the 
cholera  epidemic  of  1866,  Woodworth  was  the  physician  in 
charge  of  the  lunatic  department  of  the  Philadelphia  Hospital. 
The  disease  had  nearly  disappeared  from  the  town,  with  the 
exception  of  the  female  ward  of  the  insane  asylum,  where  it 
raged  with  violence  ;  it  was  remarkable  that  it  was  almost  com- 
pletely limited  to  three  of  the  seven  wards  of  the  female  wiug. 
It  was  so  obstinate  that  the  officer  of  health  officially  visited 
the  institution,  but  was  unable  to  discover  any  reason  for  the 
duration  of  the  disease  in  the  wards  in  question.  It  is  true  that 
the  female  wing  was  overcrowded,  since  there  were  350  patients; 
but  the  ward  in  which  so  many  were  attacked  contained  fewer 
people  than  others  which  remained  unaffected.  During  the  whole 
epidemic  only  two  cases  occurred  on  the  male  side,  whilst  on  the 
female  one  was  attacked  in  every  nine  ;  at  the  recommendation 
of  his  friend.  Dr.  James  Wilson,  Woodworth  tried  the  effects  of 
sulphuric  acid  with  great  success.  As  it  was  difficult  to  make 
some  of  the  patients  take  medicine,  for  they  dreaded  that  they 
should  be  poisoned,  it  suggested  itself  to  him  to  give  the 
sulphuric  acid  in  sugar- water,  allowing  it  to  transpire  through 
the  nurses  that  all  the  cases  were  to  be  treated  with  lemonade. 
About  twenty  drops  of  diluted  sulphuric  acid  were  accord- 
ingly added  to  four  ounces  of  sugar-water,  and  a  little  oil  of 
lemons  and  some  pieces  of  lemon-peel  added;  and  now  see 
the  wonderfully  successful  result  as  given  in  Woodworth's 
daybook !  Up  to  the  20th  of  August  there  had  already  been 
seventeen  cases. 

On  August  20  there  were  four  fresh  cases. 
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On  August  21  there  were  four  fresh  cases. 

On  August  22  there  were  four  fresh  cases. 

On  August  23  there  were  two  fresh  cases.  The  sanitary 
commission  visited  the  Institution. 

On  August  24  there  were  five  fresh  cases. 

On  August  25  there  was  one  fresh  case.  The  acid  was  given 
for  the  first  time  in  the  afternoon. 

On  August  26  there  were  four  fresh  cases  during  the  night, 
within  twelve  hours  after  the  first  prescription  of  acid. 

On  August  27  there  was  no  fresh  case. 

On  August  28  one  fresh  case  of  a  woman  who  refused  to  take 
the  acid,  spitting  it  out,  and  declaring  that  it  was  no  lemonade, 
but  oil  of  vitriol. 

On  August  29  there  was  no  fresh  case. 

On  August  30  there  was  no  fresh  case. 

On  August  31  there  was  no  fresh  case.  The  acid  was  set 
aside  (the  supplies  of  sugar  being  exhausted). 

On  September  1  there  was  no  fresh  case. 

On  September  2  there  were  two  fresh  cases,  two  days  after 
the  discontinuation  of  the  acid. 

On  September  3  there  was  no  fresh  case.  The  acid  was 
again  given,  and  continued  for  some  time, ,  and  no  other  cases 
occurred. 

Everything  that  Woodworth  adds  to  this  case  can  be  passed 
over  freely,  even  his  explanation  of  the  reason,  that  sulphuric 
acid  cures  cholera.  He  falls  foul  of  the  cholera  conference 
because  it  declared  that  we  possess  no  active  agent  for  the  cure 
of  cholera,  though  he  doubts  not  we  have  a  sure  prophylactic 
means  in  the  mineral  acids.  Clinicists  and  practical  physicians 
throughout  the  world  will  certainly  ask  whether  Woodworth  in 
making  such  statements  is  in  earnest  or  in  jest,  though  it  certainly 
appears  that  he  is  in  earnest. 

Woodworth  can  never  have  seen  a  house  epidemic  in  any 
institution,  otherwise  he  must  have  Isnown  that  this  runs  its 
course  in  about  this  time,  or  even  still  quicker,  when  nothing 
at  all  is  done.  He  gave,  it  appears,  on  a  single  occasion,  at 
the  natural  close  of  a  house  epidemic,  diluted  sulphuric  acid, 
and  without  further  evidence  attributes  the  cessation  of  the 
attacks  to  this  means.      For  such  reasoning  on  the  part  of  a 
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physician,  no  parliamentary  language  is  sufficiently  strong, 
and  yet  upon  the  same  basis  rest  the  whole  of  "Woodworth's 
nine  propositions. 

After  the  consideration  of  the  nine  bases  of  the  American 
aetiology  of  cholera,  I  may  be  permitted  to  say  a  few  words 
upon  the  measures  based  upon  them,  and  I  may  remark  that, 
what  is  there  recommended  is  either  incorrect,  or  has  already 
been  long  known.  In  regard  to  prophylactic  measures,  not  a 
single  fact  is  to  be  learnt  from  the  whole  of  this  thick  volume, 
and  I  pass,  with  only  one  or  two  observations,  to  the  several 
reports,  which,  in  accordance  with  the  promise,  are  actually 
almost  all  printed  as  they  have  arrived,  untouched ;  even 
with  the  most  wonderful  receipts,  which  were  written  to  the 
several  patients  from  the  reporting  offices.  McClellan  had 
no  time  to  work  up  the  reports.  I  condole  especially  with  all 
American  physicians  who  have  not  reported  in  accordance 
with  the  nine  propositions,  for  these  have  worked  almost 
entirely  in  vain.  No  estimate  is  given  of  the  relative  value 
of  the  facts,  and  yet  we  have  here  many  very  excellent  and 
instructive  reports,  for  instance,  those  from  New  Orleans  and 
Cincinnati.  The  report  on  the  whole  is  very  defective,  owing 
to  the  circumstance,  that  it  is  seldom  stated  how  many  cases,  and 
indeed  not  once  how  many  deaths  occurred  in  the  several  states 
and  districts,  how  many  took  place  in  the  whole  of  America, 
and  which  places  were  attacked,  and  which  not.  We  do  not 
meet,  moreover,  with  any  attempt  to  give  the  statistics  of 
cholera  for  1873  in  the  United  States. 

The  third  division  of  the  work,  (B) — The  History  of  the 
Dissemination  of  Asiatic  Cholera  in  Asia  and  Europe,  by  Dr. 
John  Peters,  and  in  North  America  by  McClellan — is  a 
comprehensive  work,  but  everywhere  penetrated  with  the 
theoretical  views  of  the  author  and  reporter,  which  sensibly 
impairs  its  historical  character.  Statements  obtained  from  the 
most  various  sources  are  employed  without  criticism.  Amongst 
divergent  and  contrary  reports,  those  are  accepted  as  bases  which 
serve  to  support  the  contagionistic  view,  the  drinking  water 
theory,  &c.,  and  the  others  are  simply  ignored ;  for  example,  on 
page  86,  the  excellent  drinking  water  of  Lyons  is  indicated  as 
occasioning  the  immunity  of  that  town,  and  yet  everyone  who 
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has  paid  a  little  more  attention  to  the  case  is  well  aware  that 
the  water  supply  of  Lyons,  up  to  the  year  1858,  was  so  bad 
that  it  could  not  be  worse.  Peters  appears  to  be  wholly  ignorant 
of  the  numerous  researches  of  Petrequin  upon  this  point ;  the 
same  holds  good  of  Wiirtzburg  and  Dresden,  which  also  very 
recently  have  been  suptplied  with  better  water,  though  the  water 
of  Wiirtzburg  even  now  leaves  much  to  be  desired,  since  one 
litre  affin^ds  a  dry  residue  of  700  millegrammes,  which  far  exceeds 
the  limits  of  badness.  Had  the  author  limited  himself  to  the 
historical  facts  that  are  known  in  regard  to  the  dissemination 
of  cholera,  and  brought  these  into  clear  relief,  he  would  have 
produced  a  serviceable  work ;  but  he  has  so  diluted  it  with 
long  theoretical  discussions  on  historical  data,  that  it  is  very 
troublesome  to  discover  and  isolate  the  latter. 

The  best  part  of  the  American  reports  is  undoubtedly  the 
fourth  division  (C),  containing  the  bibliography  by  John 
Billings,  M.D.  A  bookseller  and  a  librarian  together  could 
scarcely  have  made  the  index  to  the  literature  of  cholera  more 
complete.  That  many  are  omitted  is  not  surprising,  for  it  is 
scarcely  possible,  and  indeed  scarcely  necessary,  to  give  all  that 
has,  been  written  on  this  subject. 

And  now  let  us  return  for  a  moment  to  the  Indian  report. 
When  Cuningham  maintains  so  positively  in  his  propositions 
that  nothing  is  be  gained  by  disinfection  and  isolation,  and  in 
his  ninth  proposition  desires  to  lay  down  that  the  fundamental 
rule  of  practice  is  to  adopt  all  hygienic  improvements,  we 
may  well  ask  what  is  his  final  conviction  ?  He  has  himself 
proposed  the  question,  and  answered  it  with  great  precision  in 
his  ninth  yearly  report.^  If  we  are  compelled  to  believe  that 
cholera  is  disseminated  not  by  contagion,  but  in  some  other 
obscure  and  still  unknown  manner,  we  are  indeed  helpless,  and 
can  do  nothing,  all  progress  being  arrested.  Cuningham  points 
very  correctly  to  the  standpoint  which  many  physicians  and 
officials  take  up  in  regard  to  the  cholera  question,  and  states  the 
ground  on  which  the  contagionistic  views  are  so  firmly  held. 
Men  believe  that  from  this  standpoint  only  they  can  do  some- 
thing, whilst  on  the  localistic  theory  they  are  ]\elpless,  for  by 

*  Ninth  Annual  Report  of  the  Sanitary  Commissioner  with  the  Government  of 
India,  1872.     Calcutta,  1873,  p.  33. 
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general  hygienic  reforms  no  specific  means  appear  against  a 
specific  disease  like  cholera.     He  says  in  so  many  words : — 

"  Where  is  the  evidence  that  sanitary  improvements  have 
really  prevented  cholera  ?  Is  there  any  fact  in  the  whole  history 
of  the  past  epidemic  to  prove  that  clean  places  escaped  and  that 
dirty  places  suffered  ?  On  the  contrary,  is  it  not  true  that  our 
European  troops,  who  are  housed  in  stately  piles,  on  whom 
every  care  is  bestowed,  suffer  far  more  than  the  inmates  of  native 
hovels,  who  live  too  often  in  circumstances  of  filth  and  over- 
crowding and  every  other  sanitary  defect  ?  In  considering  that 
question  there  are  several  matters  which  must  not  be  left  out  of 
sight.  In  the  first  place  the  influence  of  race  and  habit  cannot 
be  ignored.  The  native  child  is  reared  in  circumstances  under 
which  the  European  child  would  almost  inevitably  perish.  The 
native  exposes  himself  bareheaded  to  a  fierce  sun  which  the 
European  with  his  head  well  covered  finds  it  difficult  to  with- 
stand ;  and  will  walk  many  miles  a  day  on  a  diet  which  would 
be  regarded  by  the  white  man  as  most  wretched  fare,  with  which 
his  frame,  under  such  hard  exercise,  would  never  be  satisfied. 
And  if  in  these  matters  there  is  such  a  marked  difference 
between  the  two  races,  it  is  not  surprising  that  there  should 
also  be  a  marked  difference  between  them  in  regard  to  matters 
of  health,  and  that  however  much  his  susceptibility  may  be 
aggravated  by  his  own  act,  it  still  remains  a  fact  that  the 
European  is  specially  prone  to  severe  tropical  diseases  ;  that  he 
needs  more  care  than  the  native  to  preserve  health ;  that  he 
could  hardly,  indeed,  exist  under  such  conditions  as  those  in 
which  they  often  live  and  prosper. 

"And  again  it  must  be  remembered  that  the  distribution  of 
cholera,  as  may  be  proved  beyond  all  doubt,  is  not  regulated  by  con- 
ditions of  filth  or  cleanliness.  Large  tracts  of  country  often  escape 
in  which  the  people  are  no  cleaner  than  those  in  others ;  and  even 
within  the  epidemic  area  villages  escape,  while  others,  to  all 
appearance  very  much  the  same,  suffer  severely.  But  we  know 
by  experience  that  much  may  be  done  by  sanitary  improvements 
to  affect  the  incidence  of  cholera  in  particular  localities  and  to 
diminish  its  violence.  Of  this  there  could  be  no  more  striking 
example  than  the  history  of  jails  in  Upper  India.  In  1860,  to 
go  no  farther  back,  223  prisoners  died  of  cholera  in  the  North- 
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Western  Provinces,  out  of  an  average  strength  of  14,468.  In 
1861,  out  of  15,662  there  were  524  deaths  from  this  cause.  In 
1863,  out  of  much  the  same  strength  (15,526),  there  were  1563. 
In  the  epidemic  of  1867,  out  of  15,107,  there  were  only  31 
deaths;  in  that  of  1869,  out  of  18,587,  88  deaths;  and  in  that 
of  1872,  out  of  16,788,  only  43.  A  very  strikiog  example  to  the 
same  effect  is  given  by  the  'Sanitary  Commissioner  of  Madras 
regarding  the  jails  in  that  presidency.^  Compare  the  annual 
mortality  from  cholera  in  the  years  from  1861—1866  with  that  in 
the  years  from  1867-1871. 

Ratio  of  annual  mortality  in  the  jails  of  Madras  Presidency  per  1,000  of  average 

strength. 

Years.  Cholera.     Years.  Cholera. 


1861-62 2G-3 

1862-63  ........  23-0 

1863-64 15-6 

1864-65 21-3 

1865 30-0 

1866 25-5 


1867 0-8 

1868 0-2 

1869 4-3 

1870 1-5 

1871 0-7 


The  occurrence  of  such  marked  diminution  in  the  deaths  from 
cholera — and  it  is  to  be  seen  also  in  regard  to  other  diseases — in 
conjunction  with  great  sanitary  improvements,  is  no  mere  coin- 
cidence. Whatever  opinions  may  be  held  on  theoretical  ques- 
tions, the  great  work  to  be  done  is  to  perfect  and  extend  such 
improvements,  not  only  in  jails  and  cantonments,  but  among  the 
people  generally." 

A  better  and  more  expressive  conclusion  can  scarcely  be 
found  than  that  which  I  have  given  in  discussing  the  Indian 
Cholera  Eeports  and  the  American  Eeport,  for  the  benefit 
of  ourselves  in  Europe,  and  indeed  of  the  whole  world.  The 
most  essential  point  of  the  whole  matter  is  compressed  into  the 
ninth  proposition  of  Cuningham. 

In  the  present  condition  of  the  cholera  question,  the  interests 
of  scientific  inquiry  and  those  of  practical  measures  against  the 
dissemination  of  the  disease  coincide  in  the  endeavour  to  obtain 
an  exact  analysis  of  the  locality  by  strict  evideuce  of  facts, 
which  is  the  foundation  of  all  science  and  all  practice.  The 
next  object  is  to  ascertain  by  more  detailed  observations  what 
part  or  what  parts  of  the  locality  chiefly  develop  and  help  to 

^  Annual  Report  of  the  Sanitary  Commissioner  for  Madras  for  1871,  p.  106. 
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increase  the  cholera  infection,  the  existence  of  which  we  may 
and  must  believe  in  from  its  actions,  and  to  what  parts  of  human 
intercourse  it  especially  adheres,  if  its  dissemination  depends  on 
this ;  when  more  definite  discoveries  have  been  made  in  this  direc- 
tion it  may  become  possible  to  discover  the  infectious  material 
itself,  and  to  study  its  behaviour  more  closely.  In  this  division  of 
labour,  just  as  in  the  development  of  anatomy,  the  estabhshment 
of  the  coarser  or  macroscopic  facts  must  precede  that  of  the  finer 
or  microscopic  points.  We  cannot  wonder  that  the  minutest 
points  have  hitherto  escaped  us,  since  we  have  not  worked  out 
at  present  the  coarsest.  As  long  as  we  can  still  argue  as  to 
whether  the  infection  proceeds  from  the  cholera  patient  or  from 
the  cholera  locality,  we  have  not  made  the  first  steps  in  its 
scientific  investigation.  Much  would  be  gained  if  the  greater 
number  of  observers  were  to  set  themselves  free  from  the  con- 
tagionistic  view  by  which  they  are  hampered,  and  which,  up  to 
the  present  time,  has  so  long  held  them  in  a  false  and  con- 
sequently unfruitful  position. 

I  shall  take  another  opportunity  of  stating  my  ideas  regarding 
the  manner  in  which  the  work  ought  to  be  carrried  on  in  the 
future,  and  how  it  may  be  greatly  forwarded. 
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BY   W.    F.    WADE,   F.R.G.P. 

Physician  to  the  General  Hospital,   Birminghayn. 

Every  practitioner  witli  much  experience  amongst  the  upper 
classes  of  society  must  have  been  struck  by  excellent  results 
produced  in  many  cases  by  a  course  of  mineral  water  taken  at 
its  source.  Not  only  are  symptoms  of  long-standing  relieved, 
but  the  relief,  if  not  permanent,  is  frequently  of  long  duration. 

It  may  readily  be  granted  that  alteration  of  habits,  change 
of,  and  restriction  in,  diet,  charming  scenery,  difference  of 
climate,  or  of  altitude,  out-door  life,  exercise,  early  rising  and 
retiring,  with  freedom  from  business  or  other  cares,  may  actively 
co-operate  in  producing  the  happy  result. 

But,  especially  in  the  case  of  some  springs,  we  cannot  ignore 
the  fact  that  the  patient  is  also  taking  -  saline  drugs  in  very 
sensible  quantities ;  combined  with  these  there  is  very  generally 
a  minute,  often  most  minute,  proportion,  of  other  salts  and 
substances.  To  what  extent  these  are  active  agents  we  have  no 
data  or  facts  to  determine.  But  without  venturing  to  offer  any 
opinion  on  this  point,  I  assume  for  my  present  purpose  that  the 
favourable   changes   effected   by   these   mineral  waters  is   due 
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rather  to  those  drugs  which  are  present  in  sensible,  than  to 
those  which  occur  only  in  insensible  quantities.  These  salts  in 
no  way  differ  from  other  samples  made  in  the  laboratory  of  the 
chemist.  But  the  fashion  in  which  they  are  mixed  by  nature  is 
very  different  from  that  in  which  we  are  accustomed  to  order 
them  to  be  mixed  and  taken. 

For  example,  if  we  give  a  patient  two  scruples  of  carbonate  of 
soda,  we  probably  put  it  into  an  ounce  of  water,  whereas  nature 
at  Vichy  puts  it  into  about  sixteen  ounces.  If  we  give  two 
scruples  each  of  sulphate  of  soda  and  sulphate  of  magnesia,  we 
put  them  into  an  ounce  or  an  ounce  and  a  half  of  water  ;  nature 
at  Friedrichshall  puts  them  into  sixteen  ounces.  Here  then  is 
a  very  material  difference  between  the  artificial  and  the  natural 
prescriptions.  In  my  opinion  better  results  are  obtained  by  the 
use  of  the  natural  prescriptions.  Carlsbad  salts  from  the 
Sprudel  spring  are  now  frequently  employed  in  this  country  ; 
they  consist  merely  of  suljDhate  of  soda,  carbonate  of  soda,  and 
chloride  of  sodium,  all  drugs  of  extreme  cheapness,  a  charac- 
teristic of  all  the  main  ingredients  of  mineral  waters,  A  small 
bottle  of  Sprudel  salts  costs  3s.  6d.  The  materials  are  intrin- 
sically worth  about  one  penny. 

Why  then  should  not  a  poor  club-patient  have  the  benefit  of 
a  course  of  Carlsbad,  Vichy,  or  Friedrichshall  waters,  rudely  it 
may  be,  but,  as  it  seems  to  me,  very  efficiently  prepared  ?  The 
disorders  attendant  upon  insufficient  action  of  the  liver  and 
kidneys,  which  are  those  most  notably  alleviated  by  such 
waters,  are  by  no  means  limited  to  the  rich.  And  actually 
for  a  few  pence  a  three  or  four  weeks'  course  of  such  waters 
may  be  obtained.  It  should  be  remembered  that  a  want  of 
success  cannot  be  fairly  imputed  to  such  a  plan  unless  the 
treatment  has  been  pursued  for  as  long  a  period  as  experience  at 
the  springs  shows  to  be  necessary.  An  ounce  of  a  mixture  con- 
taining the  proper  amount  of  salts  is  to  be  added  to  ten  or 
fifteen  ounces  of  water,  and  drunk  either  at  once  or  in  divided 
doses  before  breakfast  every  morning,  or,  if  the  patient  be 
willing,  it  may  be  still  further  diluted. 

This  principle  is  capable  of  further  development,  and  in  a 
way  which  furnishes  even  more  important  advantages,  in 
which  the  rich  as  well  as  the  poor  may  participate. 
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The  "  alkaline-acidulous,"  the  "  mmiated-alkaline-acidulous," 
and  the  "  alkaline "  sijrings  comprise  amongst  others  the  im- 
portant waters  of  Vichy,  Fachingen,  Ems,  Carlsbad,  and 
Marienbad.  In  these  waters  there  is  found  a  varying  but 
considerable  quantity  of  carbonate  of  soda,  but  either  no,  or 
very  inconsiderable  quantities  of,  potassium  or  lithium.  Now 
we  most  of  us,  and  not  without  reason,  believe  that  the  salts  of 
these  metals  are  more  potential  in  the  classes  of  disorders  for 
which  these  waters  are  used  than  the  salts  of  sodium. 

The  "  muriated  water "  of  Baden-Baden  contains  a  fair 
quantity  of  lithium,  but  so  little  that  it  is  there  customary  to 
add  lithia  salts  for  the  treatment  of  those  persons  whose  stomachs 
will  not  stand  an  efficient  dose  of  the  native  water. 

Again,  the  "  Bitter  waters  "  are  active  purgatives  from  the 
quantity  of  sulphate  of  soda  they  contain,  as  well  as,  in  some 
instances,  sulphate  of  magnesia,  but  they  contain  a  very  small 
proportion  of  sulphate  of  potash.  Thus  Plillna  water  has  123 
grains  of  sulphate  of  soda  and  93  grains  of  sulphate  of  magnesia 
to  a  little  less  than  5  grains  of  sulphate  of  potash. 

Now  sulphate  of  potash  is,  as  regards  the  other  two  salts, 
much  superior  as  a  cholagogue,  though  inferior  as  a  purgative. 
Nevertheless,  many  patients  whose  livers  are  sluggish  are  not 
iu  need  of  any  eccoprotic,  in  fact,  in  some  cases,  the  bowels  are 
relaxed.  It  is  true  that  in  some  persons  the  action  of  a  saline 
purgative  seems  to  extend  to  the  liver  and  to  promote  its 
action.  But  this  is  by  no  means  invariably  the  case,  even  as 
regards  plethoric  people.  While  writing  this,  two  gouty  patients 
have  consulted  me,  one  of  whom  had  been  in  the  habit  of  taking 
Friedrichshall,and  the  other  Hunyadi  Janos  water  for  torpor  of  the 
liver,  and  they  both  spontaneously  mentioned  that  these  waters 
respectively  acted  freely  on  the  bowels,  and  yet  did  not  relieve 
the  liver.  Most  of  the  waters  alluded  to  act  to  some  extent  as 
diuretics,  and  in  many  of  the  cases  which  they  benefit  it  would 
appear  that  a  diuretic  action  is  that  which  we  should  expect  to 
be  of  use.  It  is  quite  true  that  in  other  cases  where  great 
benefit  is  obtained  there  is  no  diuresis,  and,  according  to  some 
observations,  no  increase  of  urinary  solids  is  produced.  It  is 
quite  conceivable  that  irregularities  of  blood-distribution  may 
be  insensibly  removed.     Yet  none  of  them  contain  iodide  of 
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potassium,  which  in  small  doses,  i.e.  one  and  a  half  or  two 
grains,  is  a  powerful  adjuvant  to  diuretic  salts. 

It  seems  to  me  then  that  we  can  make,  if  rude,  yet  very- 
effective  imitations  of  some  of  the  most  potent  mineral  waters, 
and,  secondly,  that  we  can  compose  even  better  mineral  waters 
than  those  which  nature  has  provided. 

If,  for  example,  we  wish  to  act  only  on  the  liver  we  can  use 
sulphate  of  potash  by  itself,  whereas  if  it  is  necessary  or  appears 
desirable  to  conjoin  purgation  we  may  add  a  suitable  quantity 
of  sulphate  of  soda  or  magnesia  as  we  think  best. 

If  we  wish  to  act  only  on  the  kidneys  we  can  use  carbonate 
of  potash  with  citrate  of  lithia,  combined  with  small  doses  of 
iodide  of  potassium  or  any  other  potash  salt  which  we  may  prefer, 
and,  indeed,  if  we  desire  to  do  so,  the  soda-salts  likewise,  and 
we  add,  if  required,  a  purgative  salt. 

If,  as  is  perhaps  most  often  the  case,  we  think  proper  to  act 
upon  both  liver  and  kidneys,  we  can  combine  any  of  the  above- 
mentioned  drugs.  Nor  is  it  difficult  to  utilise  salts  of  iron  and 
manganese,  though  I  have  not  yet  done  so.  The  addition  of 
chloride  of  sodium,  a  prominent  constituent  of  so  many  natural 
waters,  makes  the  mixture  to  most  persons  less  unpalatable. 

I  generally  order  the  dose  to  be  taken  in  warm  water,  as  this 
mixture  is,  in  the  absence  of  carbonic  acid,  better  tolerated  by 
most  stomachs,  but  cold  water  may  be  more  agreeable  to  some, 
and,  indeed,  there  is  no  reason  why  an  aerated  water,  as,  for 
example,  ApoUinaris,  should  not  be  employed  as  a  vehicle. 
Most  peo]3le  are  nowadays  accustomed  to  bitter  and  other 
mineral  waters,  and  to  them  the  bulk  of  the  dose  is  not  startling. 
It  is,  even  by  persons  not  previously  so  accustomed,  and  more 
especially  by  men  of  business,  found  very  agreeable  to  have 
done  with  medicine  for  the  day  when  once  the  morning  dosage 
has  been  disposed  of.  I  have  found  the  i)lan  here  recommended 
very  useful  in  a  number  of  cases.  In  one  a  large  and  unsuspected 
renal  calculus  was  passed  by  a  woman  at  the  end  of  three 
weeks.  I  must  again  repeat  that  a  course  of  this  kind  should 
be  continued  for  three  to  four  weeks,  or,  in  some  instances,  even 
longer,  to  have  a  fair  chance  of  success.  • 
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BY   THOMAS   STRETCH   DOWSE,   M.D.,   F.R.C.P.E,, 

Physician  Superintendent  Central  London  Sid'  Asijliim,  Higlujafc. 

{Continued  from,  page  182.) 

Dk.  Barr  and  Dr.  Hector  Cameron  also  give  instances  of  this 
form  of  paralysis  in  the  British  Medical  Journal  for  August 
21,  1875. 

3rd,  4th,  6th  of  the  ocular  muscles  ;  I  have  usually  found  the 
6th  to  be  more  involved  than  the  others,  and  the  patients  to 
have  an  internal  squint.  Ptosis  is  by  no  means  common,  yet 
there  is  a  heaviness  of  the  eye-lids,  showing  that  the  3rd  nerve 
is  not  quite  free. 

5th,  This  nerve  is  usually  involved,  both  in  reference  to  its 
motor  and  sensory  supply — the  jaw  in  some  cases  is  depressed 
with  the  greatest  difficulty,  and  there  is  also  almost  complete 
absence  of  sensation  of  the  face. 

7th,  Both  the  portio  dura  and  mollis  are  in  like  manner 
affected,  and  owing  to  the  paralysis  of  the  facial  muscles,  con- 
joined with  those  of  tlie  neck,  the  chin  falls  forward  upon  the 
chest.  The  patients  present  a  very  remarkable  appearance.  The 
paralysis  of  the  muscles  of  the  neck  is  sometimes  so  great  that 
the  head  can  be  impelled  from  one  side  to  the  other  in  the  most 
ludicrous  manner.  There  is  want  of  voluntary  power  to  blow, 
whistle,  or  eject  saliva. 

8th,  The  greatest  point  of  interest  and  importance  is  attached 
to  the  glosso-pharyngeal,  pneumogastric,  and  spinal  accessory 
nerves.  1st  with  regard  to  the  glosso-pharyngeal.  We  not  in- 
frequently find  both  dysphagia  and  dysphonia,  as  well  as  com- 
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plete  loss  of  sensation  of  the  velum,  pillars  of  the  fauces  and 
the  pharynx,  and  although  the  patient  cannot  often  speak  above  a 
whisper,  I  have  never  found  the  vocal  cords  to  be  paralysed.  It 
is  often  almost  impossible  for  the  patients  to  swallow  fluids,  as 
they  return  through  the  nostrils,  and  on  account  of  the  immobility 
of  the  tongue  and  facial  muscles,  the  food  has  to  be  pushed  from 
between  the  teeth  down  the  throat  over  the  epiglottis,  before  it 
can  be  grasped  by  the  oesophagus.  The  patient  has  a  horror  of 
and  dreads  to  take  food,  whereas  in  bulbar  paralysis  there  is  a 
voraciousness  amounting  almost  to  a  monomania,  and  persons 
will  feed  themselves  even  at  the  risk  of  being  choked.  It  is 
remarkable  sometimes  to  observe  how  the  paralysis  may  spread 
from  one  side  of  the  throat  to  the  other.  Paralysis  of  motion 
will  sometimes  pass  away,  leaving  paralysis  of  sensation,  and 
vice  versa. 

When  the  pneumogastric  nerve  is  involved  we  have  a  series 
of  troubles  referable  to  the  circulation  and  respiration.  These 
have  been  described  by  MM.  Billard,  Duchenne,  Bailly,  and 
others.  M.  Billard  has  noticed  that  when  sensibility  returns  in 
the  limbs,  cardiac  troubles  often  become  manifest  with  an  inter- 
mittent action  almost  sufficient  to  completely  arrest  the  circu- 
lation. There  is  precordial  agony,  smallness,  slowness,  and  iri-egu- 
larity  of  the  pulse,  which  sometimes  becomes  thread-like,  and 
almost  uudistinguishable. 

We  kuow  that  death  during  diphtheria  is  due  not  to  asphyxia, 
but  to  syncope  or  cardiac  asthenia,  and  M.  Sannd  maintains, 
contrary  to  my  own  judgment  and  that  of  many  English 
observers,  that  where  death  results  from  this  cause  it  is  not  due 
to  the  formation  of  cardiac  thrombosis,  but  from  direct  paralysis 
of  its  walls.  He  says  that  sudden  death  during  the  con- 
valescent period  is  often  due  to  this  cause.  Tlie  patient  falls 
down  suddenly  in  a  state  of  syncope  during  some  slight  exertion, 
and  dies  in  a  few  minutes.  In  other  cases  he  is  taken  suddenly 
with  precordial  pain  and  urgent  dyspnoea,  the  pulse  becomes 
small,  weak,  and  irregular,  and  death  ensues,  it  might  be  in  a 
few  minutes,  or  a  few  hours,  at  the  end  of  the  syncopal  attack, 
or  by  the  paralysing  power  over  the  heart.  In  these  cases  it 
has  been  generally  found  that  the  attacks  have  been  preceded 
by  a  weak  and  irregular  pulse  as  well  as  by  an  intermittent 
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action  of  the  heart  for  several  days  before.  By  these  signs  it 
is  to  be  inferi'ed  that  a  cardiac  paralysis  can  exist  as  well  as  a 
paralysis  of  the  eyes,  pharynx,  and  intestines.  MM.  Perete  and 
Bissel  state  that  they  have  found  the  heart  alone  to  be  paralysed. 

9th.  The  movements  of  the  tongue  are  not  performed  co- 
ordinately,  so  that  articulation  is  not  complete,  and  the  letter  R 
is  the  most  difficult  to  pronounce.  The  very  diagnostic  nasal 
twang  during  the  process  of  articulation  must  not  be  forgotten. 

With  regard  to  the  pulmonary  troubles  some  observers  believe 
that  they  are  due  to  pulmonary  paralysis  or  asthenia,  whilst 
others  attribute  them  to  embolism  and  thrombosis.  M.  Bouchut 
and  Labadie  Lagrave  have  proved  that  capillary  emboK  and 
interlobular  thromlu  are  the  chief  causes  in  the  production  of 
pulmonary  apoplexy  in  these  cases  ;  but  some  pathologists  main- 
tain that  the  passive  congestion  of  the  lungs,  accumulation  of 
mucus  and  cyanosis  are  due  to  advancing  paralysis  of  the 
muscles  of  the  trunk  and  diaphragm.  Dr.  Pearson  Irvine,  in 
the  last  volume  of  the  Clinical  Society's  Transactions,  records  a 
very  interesting  case  of  diphtheritic  paralysis,  simulating  exten- 
sive disease  of  the  lung.  The  patient  was  a  little  girl  at  six  years. 
Th-e  mother  complained,  on  the  child's  part,  of  symptoms  of 
bronchitis  which  had  lasted  a  fortnight,  and  stated  that  the  child 
was  STibject  to  attacks,  though  all  previous  ones  had  differed 
from  the  present ;  she  had  been  suffering  previously  from  slight 
sore  throat.  When  first  seen  she  had  a  queer  look  about  the 
eyes  which  was  not  considered  strabismus.  She  did  not  carry 
herself  erect,  that  is  to  say  the  head  drooped.  The  pulse  was 
65,  temp.  98"4,  resp.  14.  A  few  days  after  this  it  was  noticed 
that  there  was  deficient  power  in  the  lower  limbs,  no  dragging, 
but  a  peculiar  clumsiness,  not  unlike  that  of  a  person  in  the 
earlier  stages  of  locomotor-ataxy.  There  were  twitchings  in  the 
limbs,  and  the  speech  was  thick  and  uncertain.  The  throat  was 
filled  up  by  a  relaxed  palate,  and  the  finger  could  be  passed  over 
the  epiglottis  and  palate  and  round  the  pharynx  without  exciting 
either  movement  or  annoyance.  There  was  no  loss  of  sensation 
in  the  limbs,  and  no  tenderness  on  pressure.  The  voice  was 
nasal.  Dr.  Irvine  goes  on  to  describe  in  detail  this  veiy 
interesting  case,  which  was  clearly  due  to  the  diphtheritic  poison, 
and  he  concludes  with  the  foUowincr  statement : — "  This  case 
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may  possibly  seem  to  be  of  interest  as  showing  how  insidious 
diphtheritic  paralysis  really  is,  and  how  widely  spread  it  may  be 
and  not  be  suspected.  It  shows  also  of  what  value  minute 
histories  are  in  obscure  diseases."  Maingault  relates  one  case 
in  which  constant  cough,  witli  bronchial  rales,  was  a  prominent 
symptom,  but  there  were  previous  well  marked  signs  of 
diphtheritic  paralysis,  and  a  known  attack  of  diphtheria. 

Possibly  in  these  cases  the  diphtheritic  poison  may  cause 
a  sudden  pulmonary  paralysis,  so  that  death  occurs  in  a  few 
hours. 

Relative  to  the  paralysis  of  the  extremities,  the  following 
typical  case,  which  came  under  my  care  some  few  months  since, 
will  explain  its  nature  very  fully  : — 

A.  B.,  age  17,  a  fair  young  fellow  of  average  build,  was 
admitted  into  the  Central  London  Sick  Asylum  on  the  8th 
of  May,  1876.  He  stated  that  he  had  been  suffering  during 
the  previous  month  of  March  from  a  severe  sore-throat,  soon 
followed  by  loss  of  voice  and  great  difficulty  in  swallowing. 
Taste,  smell,  and  hearing  were  each  impaired.  At  the  end  of 
April  he  walked  from  Crewe  to  London  in  ten  days,  so  that  at 
this  time  he  could  not  have  had  much  paralysis  of  the  lower 
limbs.  When  he  came  under  my  care  he  could  walk  fairly  well, 
but  in  a  few  days  he  was  quite  unable  either  to  walk  or  stand 
alone.  He  lost  his  equilibrium  when  he  endeavoured  to  assume 
the  erect  posture ;  he  separated  his  legs  and  extended  his  arms 
in  order  to  balance  himself.  All  the  signs  of  bulbar  paralysis 
soon  became  manifest.  The  legs  became  powerless  for  some 
day  or  two  before  the  arms,  and  his  chief  complaint  was  that 
they  felt  so  cold.  In  a  short  time  he  became  helpless,  and  was 
confined  to  his  bed.  There  was  only  slight  power  of  movement 
in  any  of  the  limbs,  and  sensation  was  equally  defective.  The 
muscular  grasping  power  as  evidenced  by  the  dynamometer  was 
scarcely  equal  to  10  kilogrammes.  It  is  quite  impossible  for 
him  to  i)ick  up  a  pin,  from  sensori-motor  deficiency,  or  raise 
a  jug  from  the  table;  but  there  are  no  tremors  until  voluntary 
muscular  power  is  willed,  as  in  writing,  when  the  movements 
are  quite  inco-ordinate.  When  lying  upon  the  back  the  move- 
ments of  the  lower  limbs  are  co-ordinate,  but  there  is  great 
deficiency  of  muscular  power.     He  can  only  just  raise  14  lbs. 
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with  the  right  leg,  and  8  lbs.  with  the  left.  Cutaneous  sensi- 
bility is  much  blunted.  He  appreciates,  the  two  points  of  the 
oesthesiometer  at  f  ths  of  an  inch.  There  is  sensori-motor  response 
to  26  cells,  Stohrer's  continuous  current.  Temperature  decreases 
in  direct  ratio  with  sensation  from  the  knee  downwards  to  the 
feet.  This  was  his  condition  on  July  18th,  when  I  commenced 
the  use  of  the  galvanic  current  and  injections  of  strychnine.  It 
must  be  remembered  that  he  was  unable  stand  or  walk,  and 
when  the  injection  was  used  he  could  not  feel  the  nozzle  of  the 
syringe  entering  the  flesh.  The  -^^th  gr.  of  strychnine  was  used 
on  the  first  day.  The  xVth  on  the  second  day.  The  -jig-th  on  the 
third  day,  and  the  ^^^^^  ^n  the  fourth,  when  he  got  up  and 
could  stand  fairly  w^ell.  The  galvanism  and  injections  were 
continued  for  another  week,  when  he  walked  home  to  the 
Strand,  free  from  paralysis  either  of  motion  or  sensation. 

From  this  case  and  my  previous  remarks  we  gather  that  from 
the  hloocl  changes  consequent  upon  the  devitalizing  agency  of 
diphtheritic  poison,  a  paralysis  can  and  does  often  follow  upon 
the  cure  of  the  local  malady ;  that  from  our  insufficient  know- 
ledge of  the  subject,  we  have  no  precise  data  to  enable  us 
to  state  when  paralysis  will  follow  any  of  the  varieties  of 
the  local  diphtheritic  manifestations ;  neither  can  we  state  in 
wdiat  especial  habit  of  body  it  is  the  more  prone  to  be 
engendered. 

That  this  form  of  paralysis  is  different  from  any  other  kind 
with  which  we  have  to  deal.  That  in  many  respects  it  resembles 
an  hysterical  or  reflex  paresis.  That  it  may  be  confined  to  the 
nerves  of  the  medulla,  or  to  one  single  nerve,  as  the  glosso- 
pharyngeal. That  it  is  usually  symmetrical,  although  often  migra- 
tory, and  not  infrequently  relapses.  That  defects  of  motility 
and  sensation  usually  march  hand  in  hand.  But  that  whatever 
especial  objective  feature  of  paralysis  is  represented,  we  can  if 
we  go  carefully  into  the  case  discover  a  ge'neral  want  of  tonicity 
throughout  the  whole  of  the  nervous  centres.  That  paralysis  of 
the  heart  is  a  most  common  sequence,  and  that  a  recurrence  of 
the  throat  symptoms  may  sometimes  precede  improvement  of  the 
paralysis.  That  it  cures  itself,  or  rather  that  its  cure  can  be 
and  is  frequently  accomplished  spontaneously  without  the  help 
of  any  especial  drug.    That  the  trophic  nerves  are  rarely  brought 
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under  the  influence  of  the  diphtheritic  agency,  as  in  many  other 
forms  of  toxic  paresis  (in  cerebro-spinal-meningitis,  for  instance). 
We  rarely  find  gangrene  or  bed-sores  resulting — I  mean-  rapidly 
and  extensively  in  the  course  of  twenty-four  hours  or  less. 

There  are  some  cases  reported  of  gangrene  of  the  lower  limbs, 
but  these  were  associated  with  plugging  of  the  arterial  trunks 
from  embola.  There  is  not  as  a  rule  muscular  wasting  ;  muscular 
electro-irritability  is  often  impaired,  but  this  is  variable.  I  will 
now  call  especial  attention  to  the  treatment  of  this  paralysis. 
As  just  stated,  it  will  run  its  course  and  disappear  almost  sud- 
denly, but  there  can  be  little  doubt  of  this,  that  its  duration  can 
be  cut  short  by  remedial  agents,  of  which  we  have  four  that  are 
special : — 

1st.  Nutrition. 

2nd.  Best. 

3rd.  Hypodermic  injections  of  strychnia. 

4th.  The  continuous  galvanic  current. 
With  regard  to  the  administration  of  nourishment,  I  adopt 
the  same  course  that  I  do  in  the  true  form  of  bulbar-paralysis, 
and  that  is  to  feed  the  patients  at  regular  intervals  by  means 
of  a  piece  of  india-rubber  tubing  passed  through  the  nostrils 
into  the  oesophagus. 

This  procedure  is  of  the  greatest  importance  for  the  reason 
of  the  constitutional  disturbance  produced  by  the  difficulty  in 
endeavouring  to  swallow.  The  sense  of  choking  and  tlie  feeling 
of  almost  impending  dissolution  is  thereby  obviated,  not  for- 
getting the  fact  also  that  we  are  keeping  the  paralysed  parts 
from  any  unnecessary  fatigue, 

I  need  scarcely  say  how  much  nourishment  is  needed  in 
these  cases,  and  it  is  astonishing  to  see  how  readily  nature  will 
appropriate  to  herself  this  material  for  rebuilding  her  shattered 
structure.  I  usually  pour  into  the  stomach  a  pint  of  fluid  at  one 
time,  about  every  three  hours,  consisting  of  milk,  beef-tea,  eggs, 
and  1  oz.  of  brandy.  The  use  of  the  latter  under  these  circum- 
stances is  absolutely  necessary,  not  that  I  believe  that  of  itself 
it  acts  as  a  food,  but  that  it  stimulates  the  vaso-motor  nerves  of 
the  peptic  glands  and  increases  the  flow  of  gastric  fluid  as  well  as 
stimulates  the  veins  to  absorption.  It  is  a  fact  that  we  have  a 
paresis  of  the  coats  of  the  stomach  in  these  paralyses  as  well  as  of 
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the  bowels,  which  camiot  be  better  evidenced  than  by  the  sub- 
jective phenomena  of  cramps  and  strange  feelings,  as  well  as  by 
the  objective  sign  of  habitual  constipation.  Strychnine  certainly 
seems  to  have  some  specific  action  in  restoring  nerve-power  to 
the  paralysed  muscles,  and  its  internal  administration  is  value- 
less compared  to  the  effect  which  is  produced  by  hypodermic 
injection.  I  usually  begin  with  orth  of  a  gr.  and  gradually 
increase  it  up  to  the  |th  of  a  gr. 

As  this  is  an  important  point,  I  give  you  the  clinical  experi- 
ence of  Dr.  Henoch,  clinical  professor  in  the  Charite  Hospital 
at  Berlin.  He  says : — "  It  is  known  that  recovery  from  diph- 
theritic paralysis  frequently  takes  place  spontaneously  if  we 
have  the  patience  to  wait  for  it,  and  further,  that  electricity  is 
often  used  with  advantage.  Tlie  following  cases  are  well  cal- 
culated to  prove  that  we  may  bring  about  a  more  rapid  recovery 
if  we  do  not  leave  it  to  nature,  but  treat  the  malady  with 
injections  of  strychnia.  Both  cases  were  observed  by  me  in 
the  Polyclinic  of  the  Charite. 

"  Hedwig,  E.,  a  girl  eleven  years  old,  came  under  notice  on 
April  7,  1874,  having  suffered  from  diphtheria  six  weeks  pre- 
viously. For  three  weeks  there  had  been  paralysis  of  the  palate, 
the  uvula  and  velum  were  perfectly  motionless  both  in  phona- 
tion  and  in  inspiration  ;  the  voice  was  nasal,  drink  flowed  from  the 
nose,  there  was  paralysis  of  accommodation  of  the  eyes  (she  could 
not  read,  and  had  double  vision  at  a  distance),  there  was  paralysis 
of  the  muscles  of  the  back  of  the  neck,  so  that  the  head  was 
bent  forward,  and  could  not  be  lifted  backward.  Besides  these 
symptoms  there  was  also  the  remarkable  phenomenon  which 
I  cannot  explain,  namely,  that  when  the  girl  was  directed  to 
close  her  eyes  both  eyelids  were  seized  with  a  twitching  vibra- 
tory movement,  which  ceased  as  soon  as  the  eyes  were  opened. 
In  other  respects  notliing  abnormal  was  to  be  observed.  The 
patient  had  already  taken  quinine  and  iron  without  benefit.  On 
April  7tli  I  gave  the  first  injection  of  two  milligrammes  (about 
-^th  gr.)  strychnia,  and  ordered  the  quinine  and  iron  to  be  con- 
tinued. On  the  9th  a  second  injection  was  made,  and  on  the  11th 
she  could  hold  up  her  head  considerably  better — a  third  injection 
was  made.  On  the  13tli  speech  was  essentially  improved.  The 
movements    of  the   velum  were  more   distinctly  visible,    but 
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reading  was  still  impossible — a  fourth  injection  was  given.  From 
the  17th  she  could  read,  and  on  May  1st  she  was  discharged, 
completely  cured.  In  all,  ^th  of  a  grain  of  strychnia  was  used. 
It  is  to  be  remarked,  that  the  vibratory  twitchings  of  the  eyelids 
still  continued  after  every  other  symptom  had  been  removed,  so 
that  I  am  disposed  to  regard  it  as  something  purely  accidental. 

"Case  II.  Avas  that  of  a  boy,  aged  10,  who  was  admitted 
December  4,  1874  At  the  beginning  of  October  he  had  an  attack 
of  diphtheria,  by  which  he  was  confined  to  bed  for  a  fortnight. 
He  then  returned  to  school,  and  immediately  afterwards  paralysis 
set  in.  Here  also  there  was  paralysis  of  the  velum,  discharge  of 
fluids  through  the  nose,  nasal,  unintelligible  speech,  together  with 
paralysis  of  the  muscles  of  the  nape,  impossibility  to  read,  and 
paresis  of  the  lower  limbs.  Tlie  boy  tottered  in  walking, 
especially  in  turning  round,  and  showed  distinct  ataxic  sym- 
ptoms. On  the  4th  I  injected  jgth  of  a  grain  of  strychnia; 
and  subsequently  gave  three  other  injections  of  ^th  of  a  grain. 
On  the  14th  walking  and  speech  were  already  considerably 
improved.  Under  a  continuance  of  the  injections  the  symptoms 
rapidly  diminished,  and  after  ten  injections  (about  |rd  of  a  grain 
of  strychnia  in  all  being  used)  recovery  was  complete, 

"  In  both  children  the  injections  were  made  in  the  nape  of  the 
neck.  On  no  occasion  was  there  any  untoward  symptoms.  If 
it  be  objected  that  the  cure  was  not  produced  by  the  strychnia, 
but  rather  was  spontaneous,  I  would  remark  that  no  one  who 
observed  tlie  rapidity  with  which  the  recover}^  took  place  could 
doubt  the  therapeutic  action  of  the  injections.  I  had  at  first 
some  hesitation  in  trying  the  injections  on  children,  but  the 
experience  of  Pemme,  the  director  of  the  Children's  Hospital  at 
Berne,  who  praises  strychnia  as  a  remedy  in  infantile  paralysis, 
put  me  at  ease. 

"  Since  then  I  have  used  strychnine  injections  in  children  in 
a  rather  large  number  of  cases,  not  only  for  paralysis,  but  for 
prolapsus  ani ;  and  my  experience  agrees  with  that  of  Demme, 
that,  if  proper  care  be  taken,  there  is  no  fear  of  mischievous 
results  at  this  age.  But  that  not  only  a  non-injurious,  but  a 
distinctly  good  action  may  follow,  is  proved  by  my  cases,  sup- 
ported as  they  are  by  the  observations  of  Dr.  Acker,  of  Erlangen 
(see  the  Deutsclie  ArcMv  filr  Idinisclie  Medicin,  of  1874),  which. 
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however,  were  indeed  not  made  on  children,  but  on  grown 
persons." 

In  reference  to  the  use  of  galvanism  I  find  the  continuous 
and  induced  currents  of  about  equal  value.  It  is  of  far  greater 
use,  I  think,  wdien  applied  to  the  spine  and  the  periphery  at  the 
same  time.  My  mode  of  procedure  is  to  place  the  feet  of  my 
patient  in  a  galvanized  zinc  bath  partly  filled  with  -svarm  (salt) 
water,  then  to  carry  the  sponge  reophore  from  the  positive  pole 
of  the  battery  to  the  spine,  and  that  from  the  negative  pole  to 
the  water.     I  use  Stohrer's  •10-celled  continuous  battery. 

Lastly,  we  have  to  consider  the  pathology  of  tliis  disease, 
which  even  at  the  present  time  might  be  looked  upon  as  a 
vexed  question,  and  there  are  necessarily  many  theories  con- 
cerning it. 

Pathology. — We  find  little  in  the  home  literature  of  this 
country  concerning  the  pathology  and  the  anatomico-histolo- 
gical  changes  found  after  death  from  diphtheritic  paralysis. 

Sir  William  Gull,  in  the  year,  1871  at  a  meeting  of  the 
Clinical  Society,  over  which  he  presided,  made  the  statement 
that  he  had  seen  affections  of  the  cord  follow  non-diphtheritic 
affections  of  the  throat,  and  from  examinations  of  fresh  cords, 
which  he  had  made  under  such  circumstances,  the  microscope 
revealed  a  dull  white  porcelain  texture,  with  very  little  grey 
substance  visible,  loosened  nerve-tissue,  and  no  exudative  or 
other  change. 

Dr.  C.  Morelli,  in  his  essay  on  Diphtheritic  Paralysis,  as 
observed  in  Florence  from  1861  to  1864,  gives  some  important 
dissections  in  the  cases  of  diphtheria,  in  which  analogous  lesions 
were  found  in  the  spinal  cord  and  nerves,  and  which  he  summarises 
by  saying  : — "  That  the  changes  found  after  death  are  inadequate 
to  explain  the  various  forms  of  diphtheritic  paralysis,  and  leave 
it  an  open  question  whether  the  pathogenesis  of  this  affection 
be  not  entirely  due  to  the  morbific  cause  of  the  diphtheria,  and 
whether  the  paralysis  does  not  proceed  from  the  periphery  to 
the  nervous  centres." 

Other  Italian  and  German  physicians  also  have  described 
necropsies,  in  which  they  found  a  disseminated  myelitis  in  the 
medulla  and  spinal  cord. 

But  no  pathologists  of  the  past  few  years  have  given  greater 
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attention  to  the  morbid  changes  of  the  spinal  cord  than  M. 
Charcot  and  M.  Vulpian,  and  their  opinion  seems  to  be  that 
the  paralysis  of  diphtheria  is  due  to  peripheric  rather  than  to 
central  change  in  the  nervous  centres  ;  that  it  is  in  fact  an 
extending  neuritis  or  inflammatory  process  propagated  from 
the  muscular  surfaces  and  nerve  extremities,  which  produces 
abolition  of  their  functions. 

They  have  shown  that  the  normal  condition  of  the  palatine 
nerves  is  altered.  The  nerve  tubules  are  devoid  of  myeline,  and 
granulations  are  seen  to  exist  in  the  neurilemma. 

These  observers  have  not  found  any  change  in  the  normal 
structure  of  the  medulla. 

The  peripheric  theory  is  quite  admissible  in  reference  to  the 
paralysis  of  the  palatine  muscles,  and  if  we  think  carefully  over  the 
direct  anatomical  connection  between  the  spheno-palatine,  otic, 
and  Gasserian  ganglia,  we  can  readily  conceive  what  a  wide  field  of 
normal  nerve  influence  can  be  rendered  fallow,  if  not  by  direct, 
by  reflected  inhibition.  We  find  that  the  palatine  nerves, 
through  Meckel's  ganglion,  from  which  they  originate,  are 
brought  into  immediate  connection  with  the  sympathetic,  the 
facial,  and  the  trigeminal  through  the  vidian  and  pterygo- 
palatine branches.  We  know  that  this  connection  would  at 
once  account  for  and  explain  the  loss  of  hearing  and  paralysis 
of  the  face.  Then  with  regard  to  the  eighth  pair  of  nerves  (the 
glosso-pharyngeal,  pneumogastric,  and  spinal  accessory),  we  find 
that  their  ganglionic  and  other  connections  with  spinal  and 
sympathetic  branches  are  legion,  so  that  we  have  not,  I  think,  any 
especial  difficulty  in  accounting  for  the  pareses  of  the  neck, 
tongue,  lungs,  and  heart,  or  in  fact  wherever  filaments  of  these 
nerves  are  distributed,  and  there  is  not  the  least  doubt  in  my 
mind  that  this  power  of  inhibition  may  and  does  extend 
throughout  the  whole  course  of  the  spinal  cord,  producing 
molecular  derangement,  but  not  organic  change. 

We  find  paralysis  not  infrequently  to  result  from  other 
exhaustive  forms  of  blood-disease,  which  are  described  by  M. 
Gubler  as  asthenic  paralysis,  and  made  evident  during  con- 
valescence. These  have  not  been  noted  so  carefully  in  this 
country  as  they  deserve  to  be,  because  they  usually  come  under 
the  definition  of  weakness  from  so-and-so,  and  are  more  inti- 
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mately  related  to  the  acute  stage  of  the  disease,  whilst,  on  the 
other  hand,  there  can  be  no  doubt  that  in  diphtheritic-paralysis 
we  have  an  unique  condition.  And  further,  when  we  consider  that 
in  diphtheria  we  have  a  disease  so  rapidly  fatal  from  molecular 
disintegration  of  the  normal  constituents  of  the  blood,  we  can 
easily  conceive  that  during  the  progress  of  nutrition  and  repair 
which  follows  there  may  be  some  derangement  of  the  due 
balance  that  normally  exists  between  nerve-centres  and  the 
nerves  themselves,  as  well  as  between  the  latter  and  the  muscles 
which  they  govern,  giving  rise  to  this  especial  form  of  paralysis. 


QUININE  AS  AN  ECBOLIC. 

BY   H.    P.    EOBEETS, 
Surgeon  9t7i  N.I.,  Barocla. 

On  the  17th  December  I  was  sent  for  by  Mrs.  E.  A.,  aged 
twenty-four.  She  complained  of  having  "  fever  "  (ague),  which 
had  begun  the  previous  day,  and  though  her  attack  was  mild, 
as  it  had  made  her  feel  weak,  she  was  very  anxious  to  prevent 
a  recurrence  of  it.  She  was  expecting  her  third  confinement  in 
ten  days,  and  was  most  emphatic — when  questioned — as  to  the 
correctness  of  her  dates  ;  in  this  case  the  nurse  was  not  expected 
for  ten  days.  The  pulse  was  quick  (110),  and  her  face 
flushed.  I  ordered  her  two  doses  of  quinine,  three  grains  each, 
to  be  taken  before  the  evening.  At  10.30  p.m.  I  was  again 
called,  and  found  the  labour  pains  had  commenced.  On  entering 
the  room  she  at  once  said  to  me,  "  The  quinine  you  gave  me 
has  brought  this  on."  On  inquiry  she  informed  me,  in  addition 
to  her  own  sensations  of  being  affected  by  the  quinine,  that 
the  natives  in  India  all  attributed  this  action  on  the  uterus 
to  this  drug. 

She  was  delivered  at  1"30  a.m. 

I  had  taken  no  notice  of  her  remark  until  I  chanced  to  fall 
upon  the  suggestion  of  quinine  being  an  ecbolic  in  a  back 
number  (July  1876)  of  the  Practitioner.  As  is  similarly 
remarked  in  Case  I.  given  there,  the  labour  may  have  been 
induced  by  the  influence  of  the  feverish  attack,  and  my 
having  prescribed  quinine  merely  a  coincidence — it  seemed 
however  worth  noticinsf. 


ON  THE  DESIEABILITY  OF  FOEMALLY  NAMING 
ANY  EXISTING  DIATHESIS  IN  CASES  OF  ACUTE 
DISEASE. 

BY  T.    CHURTON,   M.B., 
Physician  to  the  Leeds  Public  Dispeiisary. 

Influence  of  Diathesis  Admitted. — I  do  not  propose  to  dwell 
upon,  to  illustrate,  or  to  attempt  to  prove  the  influence  of 
diathesis  upon  the  course  of  acute  disease,  since  this  influence 
is  generally  asserted  or  admitted.  When  acute  diseases  linger, 
and  are  drawn  out  beyond  the  term  of  what  is  called  their 
natural  history,  their  doing  so  is  usually  explained  by  the  cir- 
cumstance that  the  patient  has  something  wrong  besides — 
some  diathesis  or  dyscrasia.  Not  only  so,  but  specific  names 
are  now  often  appended  to  acute  diseases  expressive  of  the 
influence  of  such  diatheses  or  dyscrasias  upon  them.  Thus 
we  hear  not  only  of  sjq^hilitic,  but  also  of  gouty  and  rheu- 
matic iritis ;  of  gouty  bronchitis ;  of  drunkard's  pneumonia, 
and,  more  doubtfully,  of  gouty  and  of  rheumatic  pneumonia. 
Dr.  Sturges  tells  us  that  "  Dr.  Todd,  besides  the  simple 
disease,  used  to  speak  of  pneumonia  complicating  gout  and 
rheumatism,  as  well  as  of  strumous,  typhoid,  and  traumatic 
pneumonia."  Dr.  Sturges  himself,  writing  of  pneumonia,  says  : 
"  The  acme  of  the  disease  is  to  be  expected  within  eight  days, 
but  complete  recovery  may  be  delayed  by  the  feeble  recupera- 
tive power  of  the  individual,  and  by  many  other  things ; '"'  and 
he  also  relates  a  case  of  rheumatic  fever  in  which  the  joint 
inflammations  (under  strongly  alkaline  treatment)  disappeared 
suddenly  and  were  succeeded  immediately  by  double  pneumonia. 
Dr.  Milner  Fothergill,  in  his  recently  published  book  on  Thera- 
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peutics,  says,  "At  times  a  general  condition  may  obtain  that 
interferes  with  the  repair  of  any  part  which  has  been  affected 
with  acute  disease.  Such  conditions  are  notably  found  in  gout, 
rheumatism,  and  syphilis ; "  and  the  same  author  says  specifically 
"  Even  pneumonia  may  have  a  gouty  origin." 

It  would  be  impossible  in  half  an  hour,  or  indeed  in  a  very 
much  longer  time,  to  discuss  or  even  cursorily  to  touch  upon  all 
the  interesting  questions  which  naturally  arise  in  connection 
with  this  subject.  Confining  myself  to  the  clinical  aspect  of 
acute  disease,  I  shall  refrain  from  attempting  accurate  defini- 
tions, and  from  minute  pathological  inquiries  or  explanations ; 
and  for  the  purposes  of  this  paper  I  shall  mean  by  "  acute 
disease"  any  disease  accompanied  by  exudation,  cell-prolifera- 
tion, connective-tissue  hyperplasia,  or  even  merely  by  hyper- 
a3mia,  whose  existence  is,  in  an  otherwise  healthy  body,  of 
comparatively  short  duration.  And  by  diathesis  (which  means 
simply  "  state,"  whether  good  or  bad),  any  abnormal  state, 
physical,  chemical,  or  vital,  of  the  blood  or  of  bioplasm,  whether 
the  latter  be  in  its  state  of  freedom  in  the  blood  or  be  deposited 
as  tissue. 

Diatheses  liable  to  he  overlooked. — The  influence  of  diathesis, 
then,  is  admitted,  but  inasmuch  as  it  is  not  always  in  opera- 
tion— since  a  gouty  man  may  have  a  non-gouty  acute  disease, 
and  a  syphilitic  man  an  acute  disease  unaffected  by  his  syphilitic 
taint — and  inasmuch  as,  also,  even  when  it  is  in  full  force  and 
operation,  it  has  not  yet  obtained  a  distinct,  habitual,  and 
decided  recognition  in  nomenclature,  it  is,  there  is  reason  to 
think,  liable  at  times  to  be  overlooked.  It  is  true  that  men  of 
penetration  and  experience  do  not  often  overlook  it,  but  it  is 
probable  that  if  a  second  name  were  always  and  necessarily, 
and  not  merely  occasionally  and  at  individual  discretion,  added 
to  the  name  of  the  acute  disease,  indicating  the  presence  or  the 
absence,  as  the  case  may  be,  of  any  pre-existing  abnormal  state 
of  blood-plasma  or  tissue-plasma,  then  a  diathesis  in  a  state  of 
activity  would  much  less  frequently  be  overlooked  by  any  one, 
even  when  he  is  hurried  or  fatigued.  If,  I  mean,  it  were  never 
sufficient  to  say  that  a  patient  has  pneumonia  merely,  any  more 
than  it  is  considered  sufficient  to  say  that  he  has  iritis  merely : 
if  it  were  necessary  that  an  adjective  should  always  be  added 
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indicating  the  kind  of  person  (diatheticaliy)  who  has  the  pneu- 
monia— this  latter  consideration  being  often  the  most  important 
element  in  determining  the  treatment.  Many  cases  have  impressed 
me  with  the  conviction  that  such  an  adjectival  addition  should 
be  expressly  and  constantly  used. 

Cases. — Pneumonia  lithica. — A  lady,  aged  sixty-two,  of 
decidedly  lithic  diathesis,  had  pneumonia.  One  knee  was 
somewhat  swollen  at  the  time  of  the  attack.  I  saw  the  patient 
casually  twice.  The  tongue  was  furred ;  pulse  full,  quick,  and 
strong ;  skin  hot ;  no  cardiac  distress ;  no  great  dyspnoea. 
Brandy,  wine,  eggs,  milk,  and  beef-tea  were  being  forced  upon 
her,  even  against  her  will.  The  pneumonia  was  at  first  of  no 
great  extent.  This  treatment  was  continued,  not  without  some 
remonstrance,  and  the  patient  died  about  the  tenth  day.  That 
the  treatment  was  injurious  under  the  circumstances  may  be 
inferred  from  considering  another  case  which  occurred  under 
my  own  more  immediate  observation,  but  which,  from  a  dif- 
ference in  the  locale  of  the  acute  disease,  did  not  end  fatally. 

Arthritis  lithica. — A  tradesman's  wife,  aged  fifty-five,  had — 
not,  fortunately,  gouty  pulmonitis,  but  gouty  arthritis.  She 
was  treated  in  the  usual  way,  but  got  rapidly  worse,  so  that  at 
last  she  positively  seemed  to  be  likely  to  die.  Searching  inquiry 
now  disclosed  the  fact  that  her  daughters,  under  the  imj)ressiou 
that  it  was  necessary  before  all  things  to  keep  up  her  strength, 
had  given  her  the  strongest  beef- tea — the  extract,  in  short,  of 
about  two  pounds  of  beef  in  the  twenty- four  hours,  together 
with  wine,  milk,  and  other  things ;  and  this  they  had  done  in 
spite  of  the  usual  directions.  The  pulse  was  very  feeble,  and 
the  strength  seemed  nearly  gone,  but  a  brisk  purge  of  magnesia 
and  colchicum,  and  a  fruit  diet  with  claret  and  water,  soon 
restored  the  patient ;  and  the  value  of  the  treatment  being  thus 
shown,  it  was  acquiesced  in,  and  she,  recovered  completely; 
but  if  this  patient  had  had  pulmonitis  lithica,  instead  of  arthritis 
lithica,  she  would  in  all  probability  have  died. 

Pleuritis  lithica. — A  similar  thing  happened  in  the  case  of  a 
child,  aged  four,  the  son  of  a  country  gentleman,  who  had 
pleuritic  efi'usion.  The  more  weak,  thin,  pallid,  and  listless  he 
became,  the  more  they  pressed  him  with  food,  beef-tea,  milk, 
eggs,  &c.    He  passed  much  uric  acid  and  lithates,  still  they  had 
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persevered.  It  was  with  considerable  dif&culty  they  could  be 
prevailed  iipon  to  adopt  a  restricted  diet,  chiefly  of  fruit ;  where- 
upon he  recovered.  He  has  not  eaten  any  meat  except  game 
since,  and  he  is  now  almost  the  healthiest  and  ruddiest  child  I 
know.  His  blood  had  been  filled  with  uric  acid,  and  that  had 
prevented  the  removal  of  the  anatomical  disorder.  He  had,  in 
fact,  pleuritis  lithica. 

Bcmarks.— These  are  examples  of  the  ill  effects  in  certain 
defined  cases  of  the  so-called  restorative  treatment  of  an  acute 
disease,  a  treatment  which  may  be  all  very  well  under  some 
other  conditions. 

Pneumonia  simplex. — Thus,  the  daughter  of  the  lady  whose 
case  is  first  related,  had  had  pneumonia  a  year  before ;  but  it 
was  of  a  totally  different  species — Pneumonia  simplex — and  she 
had  been  quite  correctly  treated  for  severe  and  perilous  cardiac 
distress  about  the  eighth  day,  at  a  time  when  one  lung  was 
entirely  solid,  by  small  doses  of  milk  and  brandy,  or  water  and 
brandy,  every  three  minutes  for  a  whole  night.  She  recovered ; 
and  perhaps,  from  want  of  some  differentiating  name,  her  case 
lent  support  to  the  "restorative  treatment  of  pneumonia" — 
a  phrase  which  is  still  in  use,  though  we  are  never  tired  of 
asserting  that  the  patient,  not  the  pneumonia,  is  to  be  treated. 

The  SypJiilitic  Diathesis. — Phthisis  Syphilitica. — Lancereaux 
mentions  a  curious  and  well-known  case  in  which  the  syphilitic 
diathesis  was  overlooked.  An  electviary  was  ordered  for  a  phthi- 
sical patient,  whose  case  was,  however,  considered  hopeless.  By 
mistake  the  patient  got  mercurial  ointment,  and  took  a  piece 
as  large  as  a  nutmeg  two  or  three  times  a  day,  and  the  end  of 
it  was  that  he  was  radically  cured,  greatly  to  the  astonishment 
of  everybody. 

Hepatitis  Syphilitica. — The  following  case,  too,  occurred  to 
myself.  A  young  married  man,  with  a  wife  and  two  children, 
apparently  in  perfect  health,  had  been  under  medical  treatment 
for  six  weeks,  his  medicine  having  been  frequently  changed, 
but  without  effect.  He  was  now  greatly  emaciated ;  he  was 
sallow  ;  his  tongue  was  covered  with  creamy  fur ;  all  attempts  to 
swallow  food  caused  immediate  vomiting ;  his  speech  was  hesi- 
tating and  tremulous.  The  epigastric  and  hypochondriac  regions 
bulged  considerably,  and  were  occupied  by  an  enlarged  liver  and, 
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perhaps,  enlarged  spleen.  For  a  few  days  I  treated  him  for  ague, 
beginning  however  with  a  dose  of  blue  pill.  The  day  after  the 
pill  he  felt  better,  but  I  supposed  the  improvement  to  be  due  to 
the  quinine,  and  was  encouraged  to  continue  the  treatment  for 
ague.  He  attributed  his  illness  to  cold,  anxiety,  and  loss  of  rest 
at  the  time  of  his  wife's  confinement.  At  the  end  of  a  week,  as 
he  had  not  improved  at  all,  inquiries  were  directed  to  syphilis, 
when  he  said  he  had  once  had  a  small  sore,  but  "  it  had  not  come 
to  much,"  and  he  had  not  had  any  noticeable  secondary  symptoms. 
Upon  this,  muriate  of  cinchonine  and  grey  powder  was  given 
three  times  a  day,  and  he  began  to  amend.  In  a  fortnight 
he  was  well  enough  to  go  into  the  country,  and  he  omitted  the 
medicine.  A  week  later  he  returned,  with  the  liver  again 
enlarged,  and  the  sickness,  anorexia,  and  debility  had  reap- 
peared. All  idea  of  ague  being  now  given  up,  I  ordered  five 
grains  of  blue  pill  every  eight  hours,  and  in  ten  or  twelve  days 
the  man  went  to  work.  He  took  a  blue  pill  once  or  twice  a 
day  for  a  month  after.     The  pills  did  not  purge  him  at  all. 

The  Rheuntatic  Diathesis. — Looking  upon  rheumatism  as  a 
diathesis,  and  naming  local  joint-inflammations  "  arthritis,"  we 
shall  be  able  to  define  as  well  as  Arthritis  rheumatica,  A.  lithica, 
A.  simplex,  A.  strumosa,  A.  sj^^hilitica,  and  others.  Occasionally 
one  species  is  mistaken  for  another.  Case  of  A  rthritis  Rheu- 
matico-malariosa. — I  have  seen  a  case  of  what  may  be  called 
A.  rheumatico-malariosa,  in  which  the  patient  was  made  ex- 
ceedingly ill  by  moderate  doses  of  alkalies  at  the  very  outset 
of  the  treatment  and  very  early  in  the  disease,  each  dose  causing 
quite  alarming  symptoms,  but  he  was  very  quickly  relieved  by 
quinine  and  steeL  This  young  man  lived  on  the  banks  of  the 
Thames,  his  house  being  actually  tide-washed.  And  a  few 
weeks  ago  I  saw  near  Doncaster  a  patient  with  a  similar  but 
less  severe  form,  in  which  the  same  thing  happened  in  a  less 
marked  degree,  alkalies  being  followed  by  great  languor  and 
debility,  and  by  increasing  severity  on  the  part  of  the  arthritis  ; 
but  quinine  being  given  on  the  fifth  day,  the  patient  quickly 
recovered,  the  whole  case  occupying  less  than  a  fortnight. 

Synovitis  Malariosa. — In  another  case,  a  young  man  had 
synovitis  in  one  knee,  which  lasted  some  time,  and  seemed  very 
likely  to  become   chronic.     It  was  proposed  to  apply  Scott's 
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dressing  and  a  splint.  It  was  ascertained,  however,  that  the 
swelling  had  followed  a  local  wetting,  and  that  the  man  had  no 
diathesis  except  perhaps  the  aguish.  The  joint  was  therefore 
merely  wrapped  in  flannel,  and  arsenic  and  bark  administered ; 
in  a  few  days  the  swelling  was  gone.  Eemarks. — The  patient  was 
pallid  and  languid,  and  lived  in  a  district  where  ague  is  sometimes 
met  with ;  but  Scott's  dressings  and  splints  were  the  treatment 
for  synovitis  chronica,  and  were  recommended  rather  urgently 
by  a  very  able,  but  perhaps  rather  too  surgical-minded,  practi- 
tioner. I  think,  therefore,  that  the  patient  and  his  diatheses 
will  never  receive  the  consideration  which  is  their  due  until 
they  are  promoted  to  the  dignity  of  a  title  in  every  case. 

The  Gouty  Diathesis. — The  gouty  or  lithic  diathesis,  though 
as  familiar  as  the  syphilitic,  has  been  already  shown  to  be  liable 
to  neglect.  Gouty  Bronchitis  (B.  lithica). — Mr,  Jessop,  of  Leeds, 
has  recently  mentioned  to  me  a  case,  in  which  he  was  at  length 
consulted,  of  gouty  bronchitis  which  had  been  treated  as  simple 
bronchitis  for  a  long  time  unavailingly,  and  wliich,  upon  being 
treated  by  anti-lithics,  was  speedily  cured.  Case  of  Bronchitis 
Bheumatica. — And  he  mentioned  still  more  recently  another  case 
in  which  bronchitis  seemed  to  be  long-preserved  by  the  rheumatic 
diathesis  ;  for  after  prolonged  and  ineffectual  treatment,  arthritis 
occurred  in  one  arm  of  the  patient,  and  as  this  was  plainly 
rheumatic,  it  was  treated  by  potash ;  whereupon  not  only  itself, 
but  also  the  bronchitis,  got  well — no  other  change  in  the  cir- 
cumstances of  the  patient  having  been  made. 

Bemarhs. — At  present  we  have  only  limited  and  imperfect 
means  of  judging  of  the  existence  of  a  diathesis,  unless  it 
connects  itself  with  a  positive  anatomical  disorder,  recognised 
as  being  related  to  it ;  but  as  there  is  no  doubt  that  the  diathesis 
may  be  present  without,  or  long  prior  to,  any  such  apparent 
disorder,  and  as  the  influence  of  a  diathesis  is  not  confined  to 
one  set  of  tissues,  though  more  potent  for  some  than  for  others, 
it  is  necessary  to  cast  about  for  some  simple  means  of  discover- 
ing the  existence  of  diatheses  when  unconnected  with  their 
usual  evidences. 

Diathesis  in  Skin-diseases. — Cases  of  gouty  bronchitis  are  not 
uncommon  ;  skin  diseases,  too,  are  well  known  to  be  often  mani- 
festations of  the  gouty  diathesis,  and  have  often  a  second  name 
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accordingly.  Dr.  Tilbury  Fox  gives  admirable  directions  for 
the  treatment  of  the  various  diatheses  in  skin-diseases — his 
language  is  very  distinct  upon  this  point,  nothing  could  be  more 
so,  and  I  suppose  we  all  agree  with  him,  yet  the  following  case 
happened  not  long  ago: — Sometimes  overlooked ;  Case. — A  man, 
aged  52,  had  carbuncle  on  the  neck.  For  a  month  he  had  been 
under  treatment  by  a  practitioner  in  Finsbury.  The  swelling 
had  gi'own  larger,  however,  and  he  also  showed  signs,  both 
gastric  and  arthritic,  of  gout ;  and  no  wonder,  for  he  was  of 
gouty  habit,  to  begin  with,  and  he  had  taken  food,  with  port 
and  champagne,  freely,  as  supposed  remedies  for  carbuncle. 
He  was  put  upon  anti-lithic  treatment,  both  medicinal  and 
dietetic,  and  the  swelling  being  incised  pretty  freely,  it  and  the 
gout  disappeared  together. 

Another  case;  Compound  diathesis. — In  another  case,  a  patient, 
gouty  by  descent,  and  showing  unmistakable  signs  of  that 
diathesis,  had  a  local  eczema.  He  had  acquired  syphilis  years 
before,  but  had  forgotten  it.  The  eczema  was  treated  for  long, 
locally,  and  by  anti-lithics,  with  but  little  success ;  anti-syphi- 
litics  being  added,  he  was  cured  immediately.  With  our 
present  limited  means  of  what  Dr.  Moxon  calls  perignosis, 
there  was  some  excuse  for  overlooking  the  second  diathesis  in 
this  case. 

Devicdions  from  Health. — In  writing  of  the  treatment  of 
eczema.  Dr.  Tilbury  Fox  gives,  as  already  mentioned,  directions 
for  the  treatment  of  various  diatheses  and  cachexias,  but  he 
says  also  :  "  So  varied  are  the  deviations  from  health,  that  it  is 
impossible  to  give  more  than  an  indication  of  the  line  of  pro- 
cedure in  eczema,  taken  as  a  whole."  But  if  we  can  treat 
these  deviations  we  can  name  them,  whatever  may  be  their 
number  in  any  individual  case ;  and,  on  the  other  hand,  if  we 
cannot  name  them,  if  we  do  not  recognise  them  or  understand 
them  well  enough  for  that  purpose,  it  is  difficult  to  see  how  we 
can  intelligently,  not  to  say  scientifically,  treat  them.  Probably 
each  and  all  of  these  innominate  deviations  from  health  will, 
like  the  old-fashioned  extractives  in  physiological  chemistry, 
some  day  find  an  explanation  and  a  name. 

Case. — A  strongly-built  man,  aged  45,  an  occasional  beer- 
drinker  in  rather,  not  very,  large  quantities,  had  pneumonia. 
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He  continued  to  spit  blood,  and  his  temperature  remained  high, 
until  steel  was  given  with  porter  and  good  food.  This  result 
showed  that  he  previously  had  a  rather  wide  deviation  from 
health,  which  had  also  caused  his  heart  to  beat  slowly,  his 
arterial  muscles  to  act  feebly,  all  his  faculties  to  be  languid, 
and  his  nerve-matter  ill-nourished ;  probably  his  nutrient  fluid 
lacked  nearly  every  other  element  as  well  as  iron  :  Pneumonia 
spansemica. 

Another  Case. — A  man,  aged  28,  scratched  his  forefinger  with 
a  thorn.  It  inflamed.  Local  and  general  treatment  failed  to  cure 
the  festering  inflammation  for  six  or  seven  weeks,  as  the  patient 
was  exposed  to  several,  though  slight,  causes  of  disease.  He 
then  followed  the  hounds  for  one  day  and  dined  out,  being 
absent  from  home  one  night.  Three  days  afterwards  the  finger 
was  well.  This  "  deviation  from  health  "  would  be  more  difiicult 
to  analyse,  but,  if  time  permitted,  an  attempt  might  be  made. 

Delirium  lithicum. — I  will  cite  only  two  cases  more  in  order 
to  show  the  advantage  of  constantly  naming,  and  therefore 
being  always  obliged  to  search  for,  any  existing  diathesis  or 
cachexia  in  cases  of  acute  disorder.  An  innkeeper,  aged  45, 
had  pain  and  flatulence  at  bedtime,  and  was  ordered  some  sal- 
volatile.  He  was  known  to  be  gouty  and  a  drinker  of  beer,  but 
these  circumstances  were  not  at  first  regarded.  'Next  morning 
he  was  delirious,  but  he  would  put  out  his  tongue  ;  it  was  furred. 
He  muttered  and  rambled,  but  nothing  sensible  could  be  got 
from  hitn.  A  dose  of  white  mixture  and  colchicum  removed 
this  state  in  a  few  hours.  This  may  be  called  gouty  delirium, 
or  delirium  lithicum. 

Delirium  malariosum. — Another  innkeeper,  aged  38,  was 
more  actively  delirious  than  the  last.  He  had  had  some 
pecuniary  trouble  and  a  serious  quarrel  in  the  day ;  he  was  seen 
in  the  evening.  His  friends  thought  he  had  gone  mad ;  he  was 
shouting  and  walking  about.  He  lived  near  the  river  side,  was 
not  gouty,  and  it  was  ascertained  that  some  shivering  had  pre- 
ceded the  delirium.  A  single  large  dose  (six  grains)  of  quinine 
removed  the  delirium  in  less  than  an  hour.  This  was  aguish 
delirium  (D.  malariosum).  The  precise  naming  of  these  cases 
was  no  great  achievement,  for  I  knew  both  these  men  and 
their  habits  pretty  well,  so  that  it  was  not  so  difficult  as  it 
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might  perhaps  have  been  to  a  stranger  to  affix  the  proper 
adjective  to  the  name  descriptive  of  the  acute  disease.  Multiple 
diathesis. — Occasionally,  however,  patients  are  met  with  who 
have  been  subjected  to  so  many  abnormal  conditions  of  life 
that  it  is  extremely  difficult  to  ascertain  which  of  them  has 
produced  or  has  helped  to  maintain  an  acute  disease.  Thus  a 
man  may  have  had  syphilis,  rheumatism,  gout,  and  ague;  he 
may  also  be  living  in  an  atmosphere  containing  sewer-gases  ;  he 
may  at  the  same  time  be  mentally  and  physically  overworked ; 
he  may  commit  smoking,  drinking,  and  sexual  excesses  ;  and 
he  may  at  length  contract  an  acute  disease,  in  the  treatment 
of  which  any  one  or  more  of  these  pre-existing  abnormalities 
may  demand  consideration.  This  is  not  a  mere  fancy  picture. 
Probably  the  efforts  made  to  name  any  existing  diathesis  in 
every  case  would  eventually  lead  to  more  exact  methods  of 
inquiry  for  their  discrimination — perhaps  by  new  methods  of 
examination  of  a  drop  or  two  of  the  patient's  blood — and  would 
result  in  enabling  us  to  unravel  even  such  a  tangled  web  of 
phenomena  as  that  above  indicated. 

Ohjed  of  paper  restated. — The  object  in  adducing  these  cases 
Jias  been  to  show  that  in  spite  of  the  general  admission  that 
diathesis  does  influence  acute  disease — that  the  patient,  that  is, 
his  state  or  diathesis,  and  not  the  anatomical  disease,  is  the 
proper  object  of  treatment — there  yet  occurs  in  some  cases  a  con- 
fusion which  possibly  the  suggested  formal  and  constant  naming 
may  prevent.  For,  though  we  may  be  liable  to  be  led  away  for 
the  moment  by,  for  instance,  the  "  restorative  treatment  of  pneu- 
monia," or  by  the  "  non-alcoholic  treatment  of  disease,"  surely 
no  one  in  his  senses,  having  once  compelled  himself  to  name  a 
pneumonia.  Pneumonia  lithica,  could  bring  himself  to  administer 
brandy,  eggs,  and  milk  in  profusion,  merely  because  other  cases 
and  species  of  pneumonia  (Pneumonia  simplex)  had  been  suc- 
cessfully so  treated,  or  in  a  somewhat-  similar  manner,  for  a 
distinct,  specific,  and  temporary  purpose  ;  nor  could  he,  in  this 
latter  case,  refuse  to  employ  the  alcohol  and  the  food.  If  the 
diathesis  or  blood-state,  or  bioplasm,  qr  tissue-state,  be  of  the 
importance  we  agree  in  assigning  to  it,  surely  it  is  extra- 
ordinary that  we  should  give  a  name  to  that  part  of  the  disease 
which  is  of  certainly  sometimes  lesser,  and  not  give  a  name  to 
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that  part   also    wliicli    is    of    admittedly    sometimes    greater, 
moment. 

Prevention  of  other  errors  in  treatment,  e.g.  of  Pneumonia 
simplex  as  Pneumonia  7nalariosa ;  of  Pneumonia  simplex  as 
Pneumonia  debilis. — ^To  give  a  name  to  the  diathesis  in  every 
case  when  it  is  in  activity  would  also  probably  prevent 
such  an  error  as  I  some  years  ago  fell  into,  of,  one  may 
say,  the  converse  kind  to  some  mentioned  above.  For,  while 
treating  with  quinine  an  aguish  man,  living  in  a  marsh, 
for  pneumonia,  and  satisfactory  progress  was  being  made,  a 
young  married  woman  living  next  door  acquired^pneumonia  also. 
This,  too,  was  supposed  to  be  connected  with  ague,  and  various 
remedies  were  accordingly  directed  towards  this  taint,  but  they 
did  no  good,  but  rather,  on  the  eighth  day  of  the  treatment,  and 
the  tenth  or  eleventh  of  the  disease,  she  was  worse,  and  had  at 
that  late  period  a  temperature  of  104°,  pulse  120,  respirations  34, 
and,  what  is  more,  she  was  instantly  purged  by  each  dose  of  the 
medicine — ammonium  acetate.  (This  purging,  or  sometimes 
vomiting,  after  medicine  which  does  not  happen  to  be  suitable, 
is  a  common  occurrence.)  Matters  standing  thus,  antimonial 
wine,  in  10-minim  doses,  was  ordered  every  fourth  hour.  In 
forty-eight  hours  her  temperature  was  99°,  and  she  was  well 
straightway.  Now  this  seems  to  have  been  a  case  of  Pneumonia 
simplex  mistaken  for  a  case  of  Pneumonia  malariosa.  It  may, 
indeed,  be  objected  that  the  crisis  had  arrived  in  the  natural 
history  of  the  disease,  independently  of  the  quinine  and  the 
antimony  alike ;  but  I  must  defer  the  consideration  of  this 
objection,  merely  pointing  out  that  "  natural  history  "  is  not  an 
iinmodifiable  sequence  of  events  in  any  form  or  part  of  life. 
Again,  in  still  earlier  days  than  this,  when  the  supposed,  but 
perhaps  rather  the  burlesqued,  teachings  of  Todd  had  not  yet 
lost  their  influence  upon  the  minds  of  some,  I  treated  a  case  of 
Pneumonia  simplex  in  a  vigorous  young  man  from  the  very 
outset,  with  small  but  frequent  doses  of  brandy,  with  the  result 
of  causing  the  most  severe  and  active  delirium  I  ever  met  with 
in  a  case  of  pneumonia.  The  same  thing  happened  to  a  less 
extent  in  some  other  cases.  It  took  no  long  time,  however,  nor 
many  observations,  to  discover  the  error  of  such  a  practice  as 
that,  even  without  the  aid  of  a  positive  nomenclature.     But  it  is 
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fair  to  say  that  some  other  cases — Pneumonia  debilis — were  by- 
no  means  injured  by  the  early  administration  of  brandy, 

Bemarks. — Dr.  Sturges  ^  asserts  that  Hughes  Bennett's  pub- 
lished cases  show  that  while  he  advocated  the  restorative 
treatment  of  pneumonia,  he  did  not  employ  it  in  anything  like 
all  the  cases,  but  used  salines,  laxatives,  and  even  antimony 
and  bleeding,  according  to  the  state  of  the  patient ;  and  in  fact 
the  more  one  reads  of  the  restorative,  the  alcoholic,  or  any  other 
treatment  of  pneumonia  (and  other  acute  diseases)  which  does 
not  recognise  and  include  the  previous  state  of  the  patient,  the 
more  he  sees  that  there  is  really  nothing  in  such  plans — that 
acute  pneumonia  will,  if  in  moderate  amount,  get  well  with 
treatment  by  rest  and  temperature  (not  by  nature)  in  a  healthy, 
though  not  so  certainly  in  an  unhealthy  body.  And  so  again 
the_^diathesis  is  magnified  and  deserves  a  name,  and  the  acute 
disease  diminishes  in  importance.  Of  course  I  am  aware  that 
the  acute  disease  is  often  of  very  great  importance  and  very 
perilous  in  itself;  but  here,  in  addition  to  the  attention  pro- 
perly bestowed  upon  it,  there  arises,  if  possible,  more  than 
ever  the  necessity  of  considering  any  actively  existing  diathesis 
also. 

Names  Suggested. — Some  of  the  names  suggested  for  various 
diatheses  or  dyscrasias  have  already  appeared  incidentally.  A 
few  more  may  be  mentioned,  but  I  do  not  put  forward  anything 
approaching  to  an  exhaustive  list.  I  have  not,  indeed,  collected 
the  materials  for  framing  a  list  of  the  completeness  even  now 
possible.  This  can  be  done  only  by  careful  examination  and 
naming  of  individual  concrete  cases  and  a  comparison  of  the 
names  they  suggest.  Taking  pneumonia,  whether  chiefly 
exudative  or  epithelial,  as  the  acute  or  anatomical  disease,  we 
might  call  it,  when  occurring  in  a  previously  healthy  person. 
Pa.  simplex ;  in  a  person  whose  blood  contained  uric  acid  in 
excess.  Pa.  lithica ;  in  a  full-blooded,  not  merely  a  stout  person, 
Pa.  plethorica ;  other  species  would  be  ansemica,  ursemica, 
fibrinosa,  malariosa,  specifica  (typhoides,  typhosa,  &c.)  alcoholica, 
strumosa,  and  others  ;  and  possibly  names  compounded  of  these. 
Infantile  and  senile  pneumonia  have  a  claim  to  recognition  as 
sub-species.  It  is  evident  that  no  great  addition  would  be  made 
^  Relations  of  Pneumonia,  p.  215, 
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to  existing  nomenclature  by  this  plan.  In  the  "  Nomenclature 
of  Diseases  "  of  the  College  of  Physicians  there  is  (p.  29)  a  list 
of  what  may  be  called  diathetic  inflammations  (pysemic,  rheu- 
matic, gout}',  syphilitic,  scrofulous,  gonorrhoeal),  but  it  is  not 
laid  down  that  these  adjectives  are  in  all  cases  to  be  appended 
to  the  names  of  inflammations  occurring  in  special  organs. 
Advantage  of  proposed  extension  of  naming. — This  is  what  it 
is  now  suggested  should  invariably  be  done ;  and  thus  to  extend 
to  all  cases  of  acute  disease  a  method  of  naming  already 
employed  in  some,  a  method  which  has  the  advantage  of  pre- 
senting to  the  mind  in  one  view  the  chief  abnormal  charac- 
teristics  of  the  patient  as  well  as  the  nature  of  the  anatomical 
disease. 


Since  the  first  reading  of  this  paper,  Mr.  Cautley  Dawson,  of 
Leeds,  has  favoured  me  with  particulars  of  the  following  case. 
A  gentleman  had  been  under  his  care  for  some  weeks  with 
chronic  bronchitis,  and  had  been  treated  by  the  usual  remedies 
without  any  benefit.  He  could  not  afford  to  neglect  his 
business,  but  was  obliged  to  go  out  in  all  kinds  of  weather. 
Mr.  Dawson  examined  him  with  a  view  to  discover  any  existing 
diathesis,  and  found  that  he  was  hsemorrhagic ;  wounds  bled 
profusely,  and  he  was  subject  to  frequent  bleedings  from 
mucous  membranes.  Solution  of  ergot  in  thirty-minim  doses 
three  times  daily  cured  the  chronic  bronchitis,  and  also  a 
bleeding  from  the  rectum  within  ten  days.  No  change  was 
made  in  his  mode  of  life,  and  there  was  no  special  alteration  in 
the  weather.  The  ergot  was  continued  for  a  short  time  with 
compound  iron  mixture;  and  in  spite  of  some  adverse  influences, 
the  patient  remains  quite  well. 
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During  last  autumn  Dr.  Gorrequer  Griffiths  described  in  the 
pages  of  a  contemporary  a  mode  of  treating  phimosis  without 
the  use  of  cutting  instruments ;  in  a  subsequent  number  of  the 
same  journal,  Mr.  Clement  Lucas  showed  that  the  mode  of 
treatment  suggested  had  been  long  known,  and  for  several  years 
I  had  myself  been  in  the  habit  of  employing  it.  Still,  if  one  can 
judge  from  the  number  of  cases  operated  upon,  there  appears 
to  be  considerable  misconception  regarding  the  indications  for 
operation  in  phimosis ;  therefore  a  review  of  the  subject  may 
be  deemed  not  unsuitable  for  the  pages  of  the  Practitioner.  I 
may  preface  my  remarks  with  the  statement  that,  since  the 
Lock  ward  in  the  Aberdeen  Infirmary  was  intrusted  to  my  care, 
fifteen  months  ago,  though  cases  of  phimosis  have  been  abun- 
dant, and  many  of  them  severe,  I  have  only  found  it  necessary 
to  use  the  knife  in  one  case,  all  the  others  being  brought  to  a 
satisfactory  termination  by  non-operative  procedures. 

The  following  notes  were  compiled  from  various  sources  for  a 
lecture  which  I  delivered  in  the  Aberdeen  Infirmary  during 
the  present  session. 

Phimosis  is  either  congenital  or  accidental. 

Congenital  phimosis  is  exceedingly  common  ;  so  common  is  it 
that  Van  Buren  says  it  may  be  almost  considered  normal.  The 
foreskin  of  a  child  is  developed  out  of  aU  proportion  to  the  rest 
of  the  penis,  and  this  is  often  a  cause  of  anxiety  to  young  mothers, 
who  often  seek  advice  concerning  the  supposed  imperfection  of 
their  offspring,  and  who  are  urgent  for  the  surgeon  to  do  some- 
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thing ;  but  as  a  rule  it  requires  no  interference.  If  the  prepuce 
can  be  retracted  sufficiently  to  allow  the  glans  to  be  seen, 
the  opening  in  the  prepuce  is  almost  certain  to  become  large 
enough  to  allow  complete  and  easy  retraction  before  puberty 
is  reached. 

An  operation  is,  however,  required  in  some  cases,  which  may 
conveniently  be  classed  under  the  following  heads  : — 1.  If  the 
prepuce  balloons  during  micturition,  i.e.,  if  it  gets  distended 
with  water — as  in  this  case  the  preputial  opening  is  smaller  than 
that  of  the  meatus  urinarius,  or  the  positions  of  the  two  orifices 
do  not  correspond,  and  some  drops  of  urine  being  retained  in 
the  cavity  at  each  act  of  urination,  inflammation  is  almost 
certain  to  occur  sooner  or  later,  and  will  in  all  probability  be 
followed  by  suppuration,  vegetations,  or  adhesions.  2.  If  the 
opening  in  the  prepuce  be  very  small,  even  if  ballooning  does  not 
occur,  it  is  desirable  to  enlarge  it,  as  cleanliness  is  hardly  possible 
under  such  circumstances  without  far  more  care  than  parents 
or  nurses  will  bestow.  Smegma  collects  under  the  prepuce,  and 
sets  up  chronic  balanitis,  which  may  be  followed  by  adhesions 
between  the  glans  and  prepuce,  which  in  turn  may  set  up  a 
certain  degree  of  vesical  and  urethral  irritation,  these  symp- 
toms sometimes  simulating  those  of  stone  in  the  bladder.  3. 
An  operation  is  demanded  in  cases  where  adhesions  have  already 
formed  between  the  parts  just  mentioned,  as  undue  genital  ex- 
citement is  a  not  uncommon  accompaniment  of  this  state,  the 
pressure  continually  exerted  upon  the  glans  by  the  contraction 
of  the  adherent  prepuce  keeping  the  organ  in  an  almost  constant 
state  of  irritation  and  erection.  In  Professor  Sayre's  recently 
published  work  on  orthopoedic  surgery,  he  devotes  nearly  a 
whole  chapter  to  the  consideration  of  the  disastrous  effects 
which  may  ensue  from  neglect  of  what  has  hitherto  been  con- 
sidered a  somewhat  trivial  affection — viz.,  adhesions  between 
the  glans  and  prepuce.  He  says :  "  The  first  step  in  the  process 
is  an  almost  perpetual  excitation  of  the  genital  organs.  This 
excitation  is  followed  by  partial  paralysis,  and  this  paralysis  is 
accompanied  by  deformity."  He  gives  cases  in  point — one  of 
apparently  contracted  knee-joints,  where  Dr.  Marion  Sims  had 
sent  for  him  to  divide  the  ham-string  tendons,  but  Dr.  Sayre 
demonstrated  that  the  deformity  was  due  to  paralysis  and  not 
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contraction,  and  proposed  applying  galvanism.  While  doincr  so, 
his  attention  was  directed  to  the  child's  penis,  which  he  found 
in  a  state  of  extreme  erection.  The  body  of  the  penis  was  well 
developed,  but  the  glans  was  very  small  and  pointed,  tightly 
imprisoned  in  the  contracted  foreskin,  and  in  its  efforts  to 
escape  the  meatus  urinarius  had  become  as  puffed  and  red  as  in 
a  case  of  severe  granular  urethritis  :  upon  touching  it  the  child 
was  slightly  convulsed,  and  had  a  regular  orgasm.  This  was 
repeated  a  number  of  times,  and  always  with  the  same  result. 
The  nurse  stated  that  this  was  the  child's  general  condition, 
and  that  he  frequently  awoke  in  the  night  crying  on  account  of 
the  pain,  and  that  the  same  thing  occurred  when  riding  in  a 
car,  and  that  the  friction  of  his  clothes  caused  erections.  Dr. 
Sayre,  believing  that  this  was  the  exciting  cause  of  the  deformity, 
pulled  the  prepuce  forward,  and  cut  a  piece  of  it  off :  he  then 
found  the  mucous  membrane  firmly  adherent  to  the  glans 
throughout  almost  its  entire  extent.  He  next  forcibly  tore  the 
membrane  from  its  abnormal  adhesions,  when  a  hardened  mass 
of  sebaceous  material  was  found  behind  the  corona.  The  opera- 
tion was  concluded  in  the  usual  manner.  From  the  very  day  of 
operation  the  child  began  to  improve  :  at  the  end  of  three  weeks 
he  could  extend  his  legs  perfectly  when  lying  on  his  back,  and 
in  another  fortnight  he  was  able  to  walk  alone  with  his  limbs  quite 
straight.  No  remedies  either  internal  or  external  were  employed, 
and  no  means  were  taken  to  restore  his  limbs  to  their  normal 
position,  excepting  the  proceeding  just  narrated,  by  which  the 
child's  nervous  system  was  quieted. 

He  also  relates  cases  of  talipes  equino-varus,  and  paralysis  of  the 
lower  extremities  with  prolapsed  rectum,  due  to  the  same  cause, 
and  treated  in  a  like  manner,  with  similar  results.  Curvature  of 
the  spine  has  also  been  met  with  as  a  result  of  phimosis  with 
adhesions.  The  three  conditions  enumerated  are  those  which 
decidedly  demand  operative  treatment,  but  some  authorities  go 
much  further.  Erichsen,  for  example,  holds  that  "  every  chUd  who 
has  congenital  phimosis  should  be  circumcised,  and  even  those 
who,  without  having  phimosis,  have  an  abnormally  long  and  lax 
prepuce,  would  be  improved  greatly  in  health  and  morals  by 
being  subjected  to  the  same  operation ;  and  it  would  be  well  if 
the  custom  of  Eastern  nations,  whether  it  be  regarded   as  a 
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religious  rite  or  only  as  a  time-honoured  observance,  were 
introduced  among  us."  Mr.  Jonathan  Hutchinson  has  shown 
by  statistics  that  syphilis  is  much  less  common  among  Jews 
than  among  Christians,  and  this  is  so  far  to  be  attributed  to  the 
practice  of  circumcision ;  and  it  is  a  universally  recognised  fact 
that  persons  with  long  foreskins,  and  especially  those  affected 
by  congenital  phimosis,  are  peculiarly  subject  to  venereal  dis- 
eases. Still,  for  my  own  part,  T  fail  to  see  that  it  is  the  province 
of  a  surgeon  to  pander  in  any  way  to  the  vicious  appetites  of 
his  patients. 

Accidental  phimosis  may  arise  from  many  causes,  such  as 
neglect  of  proper  cleanliness,  soft  sores,  hard  chancres,  gonor- 
rhoea, herpes,  vegetations,  or,  in  other  words,  from  any  cause  by 
which  the  glans  penis  is  so  enlarged  that  it  will  not  pass  through 
the  preputial  orifice,  or  by  which  the  prepuce  is  so  thickened 
and  contracted  that  it  cannot  be  retracted.  From  the  causes 
enumerated  it  may  be  seen  that  accidental  phimosis,  though 
generally  venereal  in  its  origin,  is  not  necessarily  so,  and  this 
fact  should  not  be  lost  sight  of,  for  one  is  apt  to  regard  all  cases 
of  non-congenital  phimosis  with  suspicion  even  in  spite  of  the 
asseverations  of  the  patient  to  the  contrary  ;  and  the  occasional 
occurrence  of  preputial  contraction  without  any  visible  or 
evident  cause  to  account  for  the  phenomenon  should  also  be 
borne  in  mind. 

Treatment  of  accidental  phimosis. — The  rule  is  to  avoid  an 
operation  if  at  all  possible,  unless  congenital  phimosis  has  existed 
previously,  as  inflammatory  phimosis  is  a  transient  condition — it 
may  leave  true  phimosis  behind  from  thickening  and  contraction 
of  the  preputial  orifice,  but  this  is  comparatively  rare.  In 
hardly  any  case  should  an  operation  be  performed  if  the  inflam- 
mation depends  on  the  presence  of  concealed  chancroids,  as 
there  is  every  probability  of  the  edges  and  surfaces  of  the  wound 
being  inoculated  with  the  chancroidal  poison,  the  only  possible 
justification  for  operating  being  the  occurrence  of  sloughing  or 
haemorrhage.  A  striking  example  of  the  danger  of  operating  on 
phimosis  dependent  on  soft  sores  was  recently  brought  before 
me  in  the  case  of  a  hospital  pa,tient,  where  an  incautious  surgeon 
had  slit  up  the  prepuce,  and  had  sent  the  point  of  the  knife 
through  the  glans,  inflicting  a  long  and  deep  wound  on  its  dorsal 
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aspect,  the  urethra  barely  escaping.  The  whole  cut  surface  had 
become  converted  into  an  enormous  chancroid.  In  many  cases 
it  is  impossible  to  ascertain — in  the  absence  of  a  reliable  history 
— the  form  of  lesion  which  set  up  the  inflammation,  but  in  all 
it  is  well  to  attempt  to  subdue  it  as  quickly  as  possible.  If  the 
case  be  an  acute  one,  the  patient  should  be  confined  to  bed,  the 
penis  should  be  kept  well  elevated,  and  an  evaporating  lotion 
or  ice  applied.  Some  mild  astringent  and  anodyne  solution 
should  be  prescribed,  which  the  patient  may  inject  very 
frequently ;  it  may  be  used  either  warmed  or  cold,  and  in  this 
I  am  guided  in  a  great  measure  by  the  patient's  feelings.  In 
sub-acute  cases,  which  are  infinitely  more  common,  I  generally 
advise  the  injection  of  a  lotion  containing  sulphate  of  copper, 
salicylic  acid,  sulphate  of  zinc,  or  lead  and  opium,  to  be  repeated 
once  an  hour  during  the  day,  and  retraction  of  the  foreskin  to 
be  attempted  from  time  to  time.  This  mode  of  treatment  nearly 
always  proves  successful,  and  if  it  be  patiently  and  carefully 
carried  out  I  feel  convinced  that  operative  procedures  will  be 
but  seldom  called  for. 

An  operation  is,  however,  demanded  in  certain  cases,  viz. : — 1. 
When  after  a  prolonged  trial  of  injections  the  discharge  still 
continues  and  the  prepuce  cannot  yet  be  retracted.  Here  the 
prolonged  discharge  is  probably  due  to  vegetations.  2.  If  gan- 
grene threatens  to  supervene.  3.  If  discharge  has  ceased,  but 
phimosis  continues.  The  last-mentioned  state  may  be  due  to 
true  hypertrophy  of  the  affected  parts,  following  the  cicatrization 
of  hard  or  soft  sores,  or  to  contraction  of  the  preputial  tissues, 
especially  at  the  orifice,  after  multiple  chancroid,  but  it  may, 
and  often  does,  depend  upon  the  presence  of  syphilitic  indura- 
tion, which  will  disappear  with  appropriate  internal  medication, 
thus  obviating  the  necessity  of  an  operation,  and  forming  an 
exception  to  the  last  of  the  three  rules  given. 

Operative  Treatment. — Eegarding  the  operations  for  the  relief 
of  phimosis  Little  need  be  said,  for  though  very  many  different 
modes  have  been  proposed,  the  more  usual  methods  are  so 
well  known  that  their  description  is  uncalled  for. 

For  congenital  phimosis  in  the  adult  the  mode  advocated  by 
Grif&th  of  gradually  retracting  the  foreskin,  and  at  the  same 
time  pushing  the   glans   forwards,   should    be   tried   first,  the 
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manceuvre  being  repeated  every  day  until  retraction  is  complete. 
The  use  of  a  small  forceps,  inserted  with  closed  blades,  expanded 
when  within  the  cavity  and  withdrawn  open,  will  expedite  the 
progress  considerably,  and  is  indispensable  if  tlie  orifice  be  very 
tight  and  unyielding.  Special  forceps  have  been  constructed  for 
the  purpose,  but  Grifiith  uses  a  pair  of  common  dressing  forceps, 
and  I  have  found  that  instrument  perfectly  efficient.  Failing 
this  mode,  circumcision  should  be  practised,  and  in  the  case  of 
infants  it  should  be  prefered  to  the  gradual  method.  Circum- 
cision is  also  well  adapted  for  accidental  phimosis,  for,  as 
Bumstead  remarks,  "  Partial  operations  often  fail  to  afford  per- 
manent relief,  and  leave  the  organ  in  a  misshapen  condition. 
The  purposes  of  elegance  and  utility  can  best  be  subserved  by 
circumcision."  Slitting  along  the  dorsum  is  followed  by  con- 
siderable deformity,  however  well  the  edges  are  trimmed ;  but 
this  is  avoided  by  Mr.  Furneaux  Jordan's  operation,  and  as  the 
desired  end  is  gained  with  equal  certainty  by  its  use  as  by 
dorsal  division,  it  should  be  selected  when  circumcision  is  con- 
sidered undesirable.  It  consists  in  notching  the  orifice  of  the 
prepuce  with  a  knife  at  as  many  separate  points  as  may  be 
required  to  admit  of  partial  retraction,  and  then  slitting  the 
mucous  membrane  so  as  to  allow  of  complete  retraction.  Pro- 
fessor Lister,  in  one  of  his  papers  on  Antiseptic  Surgery, 
published  in  1875,  warmly  approves  of  this  proceeding,  and 
after  operation  he  recommends  that  the  parts  should  be  washed 
with  a  one  to  twenty  carbolic  solution,  and  that  a  narrow  strip 
of  boracic  lint  should  be  wound  round  the  penis  and  retracted 
prepuce.  During  the  progress  of  the  healing  process  the  fore- 
skin should  be  drawn  forward  once  daily  and  immediately 
retracted. 
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Everyone  know^s  how  difficult  it  is  to  find  out  what  has  already 
been  written  about  any  subject  whatever,  and  medicine  is  no 
exception  to  the  rule.  The  writings  of  the  past  are  forgotten, 
and  every  day  new  inventions  are  produced,  new  ideas  brought 
forward,  which,  on  examination,  prove  not  to  be  new  births,  but 
merely  resuscitations.  Every  day  the  difficulty  is  increasing,  for 
the  most  valuable  discoveries  instead  of  being  recorded  in  books 
or  pamphlets,  as  formerly,  are  now  published  in  the  journals, 
and  unless  one  possesses  some  guide  to  the  particular  journal 
containing  the  paper  required,  much  time  is  lost  in  hunting 
through  the  indexes  of  various  periodicals.  To  save  the  time  of 
scientific  workers,  the  Royal  Society  has  published  a  catalogue 
of  the  scientific  papers  which  have  appeared  in  the  various 
periodicals  since  the  beginning  of  the  century.  The  desirability 
of  a  similar  catalogue  of  medical  literature  is  self-evident,  but 
the  labour  involved  in  its  production  is  so  great  that  most 
persons  would  shrink  from  the  task.  Fortunately  for  medicine, 
however,  it  has  been  undertaken  by  Dr.  Billings,  of  the  United 
States  Army.  The  manuscript  catalogue  is  now  nearly  ready, 
and  a  printed  specimen  fasciculus  has  been  sent  to  us.  The 
title  is  Catalogue,  of  the  National  Medical  Library,  under  the 
direction  of  the  Surgeon-General,  United  States  Army,  at  Wash- 
ington. The  work,  as  its  name  implies,  is  not  a  complete  medical 
bibliography,  for  it  gives  only  the  books  and  periodicals  contained 
in  the  National  Medical  Library,  and  this  does  not  by  any  means 
contain  every  medical  book  ever  published.  Yet  the  books  and 
and  pamphlets  together  amount  to  nearly  80,000,  and  the  cata- 
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logue  does  not  merely  give  the  names  of  the  authors,  it  is  also 
an  index  of  subjects.  But  the  great  point  about  the  library  is 
its  collection  of  periodicals.  The  authorities  are  striving  to 
obtain  every  periodical  medical  publication  ever  issued,  and  they 
have  already  obtained  them  all  with  the  exception  of  those 
given  in  the  subjoined  list.  The  papers  contained  in  these  pub- 
lications have  all  been  catalogued  under  both  the  authors'  names 
and  the  subjects  of  which  they  treat.  Anyone  meeting  with  a 
rare  case  in  practice  and  desiring  to  find  out  whether  it  has  been 
observed  before,  or  anyone  wishing  to  write  a  complete  paper 
on  any  medical  subject,  will  thus  save,  by  means,  of  this  catalogue, 
the  time  and  trouble  which  he  now  loses  in  looking  through  the 
indexes  of  all  the  periodicals,  English  and  foreign.  It  is  evi- 
dently most  important  for  every  worker  in  medicine  that  the 
list  of  papers  should  be  perfectly  complete.  But  the  catalogue 
only  gives  the  papers  in  the  journals  which  the  library  contains, 
so  it  is  the  interest  of  every  medical  man  that  the  collection  of 
journals  in  the  library  should  be,  as  far  as  possible,  perfect.  The 
authorities  have  done  all  in  their  power  to  render  it  so,  but 
several  numbers,  or  even  series  of  periodicals  are  now  out  of 
print,  and  not  to  be  bought.  These  can  only  be  obtained  by  the 
help  of  medical  men,  who  having  them  in  their  libraries,  are 
willing  to  benefit  medical  science  by  either  selling  or  presenting 
them  to  the  National  Medical  Library.  The  catalogue  of  this 
library  is  really  an  international  work ;  it  will  be  an  incal- 
culable personal  benefit  to  every  writer  on  medical  subjects, 
and  we  earnestly  hope  that  every  one  of  our  readers,  in  whatever 
part  of  the  world  he  may  be,  will  do  his  utmost  to  aid  the  autho- 
rities of  the  National  Medical  Library  to  render  their  catalogue 
complete.  We  append  a  list  of  the  periodicals  they  still  require. 
List  of  English  Medical  Journals  wanted  for  the  National 
Medical  Library,  Washington,  D.C.  Address,  Dr.  J.  S.  Bilhngs, 
Surgeon,  United  States  Army,  care  of  Trlibner  and  Co.,  57  and 
59,  Ludgate  Hill,  London. 

Anderson's  Quarterly  Journal  of  the  Medical  Sciences,  8vo. 
London,  J.  Anderson.  Want  title  page  of  Vol.  II.,  Vol.  IIL,  and 
all  after. 

Association  Medical  Journal.  By  J.  R.  Cormack.  Weekly, 
London.     Want  January — December,  1853. 
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Asylum  Journal  of  Mental  Science  (continued  as  Journal  of 

Mental  Science).     London.     Want  all  prior  to  October,  1855. 
No.  October,  1865. 

Australasian  Medical  and  Surgical  Revie"^'.  By  J.  Keene, 
Melbourne.  Want  Nos.  10,  11,  Vol.  I.  (Dec.  1863— Jan.  1864). 
Nos.  12, 17,  &c.,  Vol.  III.  (1865—66) ;  and  all  after  Vol.  III.  till 
beginning  of  Vol.  I.  2nd  series  (October  1,  1873). 

Australian  ]\Iedical  Gazette,  Melbourne.  Want  ISTos.  1,  4,  6, 
8,  9,  10,  11,  12,  13,  14,  15,  16,  17,  18,  19.  20,  24,  26,  27,  28,  30 
31,  32,  33,  34,  85,  36,  46,  &c.  (1869—71,  &c.) 

Australian  Medical  Journal.  Quarterly.  Melbourne.  Want 
Vol.  IV.  (1859). 

British  Medical  Quarterly  Eeview.  London.  Commenced 
about  1834.     Want  all  or  any  part. 

Calcutta  Journal  of  Medicine.  Monthly.  Want  all  prior  to 
October,  1873. 

Continental  and  British  Medical  Review.  London,  Com- 
menced about  1837.     Want  all,  or  any  part. 

Dublin  Journal  of  Medical  Science.  Bi-monthly,  8vo.  Two 
Vols,  annually.  Want  Nos.  48,  49,  52,  53,  55,  56,  that  is,  No. 
3,  Vol.  XVI.  (Jan.  1840)  ;  No.  1,  Vol.  XVIL  (March,  1840) ; 
Nos.  1,  2,  Vol.  XVIII.  (Sept.  and  Nov.  1840) ;  Nos.  1,  2  (March 
and  May,  1841). 

Glasgow  Medical  Examiner.     Monthly.     Want  Vol.  I.  18.  31. 

Glasgow  Medical  Journal.  Quarterly.  William  Mackenzie. 
Want  Vol.  IX. 

Indian  Register  of  Medical  Science.  By  E.  J.  Edlen.  Jan. — 
Oct.  1848.     Want  all. 

Indian  Annals  of  Medical  Science,  &c.  Half-yearly.  Calcutta. 
Want  No.  3  (Oct.  1854). 

Indian  (The)  Lancet.  Commenced  1859.  7  Nos.  or  more 
were  issued.     Want  all  or  any  part. 

Indian  Medical  Gazette.  Monthly,  4to.  Calcutta.  Wyman 
&  Co.  Want  Nos.  2,  3,  4,  6,  8,  10,  11,  12,  index  and  title  sheet, 
Vol.  II.,  1867  ;  No.  5,  Vol.  VI.  (May,  1871) ;  index  and  title 
sheet  of  Vol.  IX.  1874. 

Liverpool  Medical  Gazette,  &c.  By  H.  Lane.  Monthly. 
Commenced  about  1833.     Want  all  or  any  part. 

Liverpool  Medical  Journal.  Monthly.  Commenced  about 
1834.     Want  all  or  any  part. 

Liverpool  Medico-Chirurgical  Journal,  &c.  Wamsley.  Want 
any  after  No.  5  (1859). 
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London  Medical  Eeview.  Commenced  1808.  Want  all  after 
Vol.  II.  1809. 

London  Medical  Eeview  and  Magazine  (in  two  series,  title, 
The  Medical  and  Chirurgical  Eeview).  Monthly.  Commenced 
about  1799.     Want  all  except  Vol.  VI.  1801. 

London  Medical  and  Surgical  Journal.  By  J.  Davis  and 
others.  Monthly,  Two  Vols,  annually.  Want  Nos.  4—6,  Vol. 
III.  (Oct.— Dec.  1829) ;  Vols.  IV.— VII.  (1830  to  Jan.  1832) ; 
all  after  No.  270  (April  1,  1837). 

London  Medical  and  Surgical  Spectator.  Commenced  about 
1808.     Want  all  or  any  pait. 

Madras  Quarterly  Journal  of  Medical  Science.  By  H.  S. 
Montgomery  and  William  E.  Cornish.  Commenced  July,  1860. 
Want  Vol.  II.  No.  1,  Vol.  III. ;  all  since  October,  1869. 

Medical  Intelligencer,  or  Monthly  Compendium,  &c.  4  Vols. 
London  (1820—1823).     Want  Vol  IV.  1823. 

Medical  and  Physical  Journal.  By  J.  North  and  J.  Whalley, 
8vo.  London.  Want  pp.  145—152,  in  No.  for  Feb.  1833  (Vol. 
XIV.  new  series). 

Medical  Quarterly  Eeview.  By  J.  North  and  G.  J.  Burnett. 
4  Vols.  8vo.     London  (1833 — 4).     Want  all,  or  any  part. 

Medical  Times.  Weekly.  London.  Want  Vols.  I.,  II.  (Sept. 
28,  1839,  &c.)  ;  whole  Nos.  94,  95,  97,  Vol.  IV.  (July,  10,  17, 
31,  1841). 

Medico- Chirurgical  Journal  and  Eeview.  By  J.  Johnson. 
London.  Commenced  in  1816,  continued  in  1819,  as  Medico- 
Chirurgical,  or  London  Medical  and  Surgical  Eeview.  Want 
Vol.  II.  (July— Dec.  1816)  ;  also  Vol.  II.  Quarterly  series 
(July,  1819— April.  1820). 

Monthly  Archives  of  the  Medical  Sciences.  By  Dr.  Hunter 
Lane.  8vo.  London  and  Liverpool.  Commenced  about  1833. 
Want  all,  or  any  part. 

Ophthalmic  Hospital  Eeports,  and  Journal  of  the  Eoyal 
Ophthalmic  Hospital.  Want  Vol.  I.  1857 — 59  ;  also  index  and 
title  sheet  of  Vol.  III.  (1860—1). 

Provincial  Medical  and  Surgical  Journal.  By  H.  Green  and 
others.     Weekly.     London.     Want  Vol.  I.  (1840—41). 

Quarterly  Medical  Eecorder.  By  W.  Eeligh  Baxter.  London, 
Eenshaw,  1850.     Want  all,  or  any  part. 

Sanitary  Eeview  and  Journal  of  Public  Health.  Commenced 
as  Journal,  &c.  By  B.  W.  Eichardson.  Quarterly,  8vo.  London. 
Want  Vols.  V.,  VI.,  VIL,  VIIL  (1859—63). 


1.  A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.    By  J. 

Lewis  Smith,  M.D.,  Physician  to  the  ^N'ew  York  Infants' 
Hospital,  &c.,  &c.  Third  Edition,  enhirged,  thoroughly  revised, 
with  Illustrations.     London  :  H.  K.  Lewis,  1876. 

2.  Clinical  Studies  of  Disease  in  Children,  Diseases  of  the  Lungs, 

Acute  T'libe.rculosis.  By  Eustace  Smith,  M.D.,  F.E.C.P.  Lond., 
&c.,  &c.     London :  J.  and  A.  Churchill,  1876. 

When  a  work  like  that  of  Dr.  J.  Lewis  Smith  arrives  at  the 
third  edition  it  may  be  safely  granted  that  its  repeated  appear- 
ance has  established  for  it  a  claim  to  the  possession  of 
substantial  worth,  so .  that  the  book  may  be  fairly  considered 
almost  independent  of  criticism.  We  may  further  allow  that 
if  this  had  been  the  first  instead  of  the  third  edition  of  Dr. 
Lewis  Smith's  work,  we  should  have  gladly  availed  ourselves  of 
the  opportunity  to  point  out  in  more  detail  its  many  excellences, 
and  particularly  to  draw  attention  to  the  fulness  of  its  informa- 
tion, the  fairness  with  which  the  reasoning  is  conducted  in 
relation  to  disputed  questions,  and  the  completeness  and 
soundness  of  its  therapeutical  suggestions  and  recommendations. 
We  must,  however,  observe  that  some  important  additions  are 
made  in  the  present  edition,  and  we  more  particularly  notice  a 
very  long  and  valuable  article  on  cerebro-spinal  meningitis, 
based  chiefly  upon  the  author's  experience  of  the  epidemic  of 
this  disease  which  occurred  in  New  York  during  the  spring  of 
1872.  Dr.  Smith  regards  this  affection  as  most  probably  due  to 
some  general  atmospheric  cause,  and  looks  upon  it  as  little  if  at 
all  contagioxis.  The  article  on  Diphtheria  has  also  been  in  a 
great  measure  rewritten,  and  contains  a  very  fair  and  full  ac- 
count of  our  present  knowledge  of  that  destructive  disease.  Like 
Steiner  he  is  not  disposed  to  give  adhesion  to  the  theory  of  its 
bacterial  origin,  but  is  inclined  to  look  upon  the  demonstrated 
presence  of  those  organisms  in  the  tissues  of  sufferers  from  this 
disorder  rather  as  an  effect  than  as  the  cause  of  diphtheria. 
Like  Dr.  Steiner  he  holds  on  by  the  theory  of  an  exudative  and 
a  diphtheritic  croup,  but  he  allows  that  the  former  is  seldom 
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seen  nowadays.  He  ingeniously  suggests  that  the  explanation 
of  this  fact  may  be  that  the  poison  of  diphtheria  which  is  now 
so  common,  constantly  seizes  the  membrane  of  exudative  croup, 
and,  developing  there,  changes  the  original  character  of  the 
exudation. 

This  argument  seems  to  us  akin  in  weakness  to  the  old  theory 
of  change  of  type  in  disease,  which  was  created  to  cover  the 
retreat  of  the  medical  profession  from  the  abuse  of  blood- 
letting. It  seems  to  us  that  the  first  sentence  of  the  article,  viz. 
"Diphtheria  is  a  disease  of  antiquity,"  removes  entirely  any 
force  that  might  appear  to  be  possessed  by  the  reasoning.  If 
the  germs  of  diphtheria  prevent  the  normal  development  of 
exudative  croup,  the  latter  disease  surely  ought  never  to  have 
been  seen  since  the  days  of  Aretseus  at  any  rate. 

It  appears  to  us  that  an  easier  escape  from  these  difficulties  is 
to  accede  to  the  doctrine  that  croup  when  accompanied  by 
false  membrane  is  nothing  more  nor  less  than  laryngeal 
diphtheria.  The  work  is  perhaps  a  little  loosely  written,  but 
it  contains  a  very  large  amount  of  valuable  material,  and  the 
results  of  very  extensive  practice.  It  is  particularly  good  in 
the  remarks  upon  the  treatment  of  disease,  which,  though  the 
most  important,  is  often  treated  with  little  thorou.ghness  in  a 
systematic  treatise.  Erom  its  completeness  and  fulness  we 
consider  it  is  much  better  suited  for  a  student's  text-book  than 
Steiner's  work,  though  it  is  not  so  accurate  in  its  pathology. 

Dr.  Eustace  Smith  had  already  led  us  to  expect  good  work 
from  him  by  his  boolc  on  the  wasting  diseases  of  children.  We 
feel,  however,  that  he  has  more  than  come  up  to  the  high  ex- 
pectations which  that  work  originated  by  his  Clinical  Studies 
of  Diseases  in  Children.  By  publishing  this  volume  he  has  laid 
the  department  under  fresh  obligations  to  him.  We  have  read 
the  book  with  intense  delight.  Though  one  could  have  wished 
that  Dr.  Smith  had  been  able  to  include  a  wider  range  of  dis- 
ease than  he  has  found  practicable  in  Clinical  Studies,  we 
receive  the  present  contribution  with  gratitude  in  the  double 
sense  of  thankfulness  for  mercies  received  and  of  anticipation  of 
future  favours.  We  hope  this  is  not  the  last  volume  which  we  shall 
see  come  from  his  pen.  He  has  taken  up  the  classes  of  clinical 
diseases  which  are  most  especially  common  in  childhood,  and 
present  the  greatest  difficulty  to  the  student  of  paediatrics,  and 
he  has  managed  his  task  with  great  ability  and  success.  The 
cases  included  are  well  taken  and  admirably  chosen,  and  serve 
very  materially  to  impress  the  subject  forcibly  upon  the  mind 
of  the  reader,  whilst  they  lessen  the  tedium  that  is  apt  to 
fall  upon  one  when  reading  a  systematic  work.  We  commend 
for   particular   study  his   articles    on  Pulmonary  Collapse,  on 
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Fibroid  Degeneration  of  the  Lung,  and  on  Pleurisy.  We  reckon 
these  of  especial  value.  He  also  points  out  more  clearly  than  we 
have  ever  seen  the  persistence  of  bronchial  breathing  in  children 
in  the  case  of  pleuritic  effusion  and  of  empysema,  under  cir- 
cumstances in  which  we  should  have  complete  absence  of 
respiratory  sound  in  the  adult.  Everyone  who  has  seen  many 
cases  of  empysema  or  of  pleurisy  with  effusion  in  children  has 
had  occasion  to  notice  this  fact.  We  well  remember  the 
amount  of  fear  and  trembling  with  which  we  tapped  our  first 
case  of  empysema  from  observing  this  phenomenon,  and  not  being 
aware  that  it  was  generally  so,  we  greatly  underestimated  the 
amount  of  fluid  present.  Of  course  reliance  upon  more  obvious 
signs  guided  one's  action  ;  but  Dr.  Eustace  Smith  in  bringing 
this  peculiarity  so  prominently  forward  is  making  things  much 
more  smooth  for  the  student  of  this  important  subject.  His 
remarks  upon  the  diagnosis  between  pneumonia  and  pleurisy 
and  pulmonary  collapse  are  very  good,  though  open  in  some 
particulars  to  dispute. 

But  the  book,  as  a  whole,  is  above  all  praise.  We  hope  to  see 
soon  a  new  work  by  the  same  author  on  some  other  class 
of  disease  in  children.  In  the  meantime  we  cordially  recom- 
mend the  volume  before  us  as  in  every  way  worthy  of  the 
attention  of  our  readers. 

Medicinal  Plants ;  heing  Descriptions,  vntJi  Original  Figures  of  the 
Principal  Plants  Employed  in  Medicine,  and  an  Account  of 
their  Properties  and  Uses.  By  Kobert  Bentley,  E.L.S., 
Professor  of  Botany  in  King's  College,  and  of  Botany  and 
Materia  Medica  to  the  Pharmaceutical  Society,  &c.,  and 
Henry  Trenien,  M.B.,  E.L.S.,  Department  of  Botany,  British 
Museum.     Parts  I. — XII.     London  :  Churchill. 

During  the  last  few  years  a  number  of  new  remedies  derived 
from  the  vegetable  kingdom  have  been  introduced,  and  much 
new  knowledge  has  been  obtained  regarding  the  true  nature  of 
the  plants  from  which  many  old  medicines  are  derived.  The 
latter  subject  is  carefuUy  and  amply  discussed  in  Hanbury  and 
Eliickiger's  Pharmacographia ;  and  information  regarding  the 
composition  and  action  of  new  remedies'  may  be  found  in  the 
handbooks  of  materia  medica  recently  reviewed  in  this  journal, 
as  well  as  in  the  current  medical  and  pharmaceutical  journals ; 
but  almost  every  one  interested  in  medicines  has  felt  the  want 
of  accurate  representations  of  the  plants  yielding  the  drugs  he 
employs.  This  want  is  supplied  by  the  present  work,  which 
contains  coloured  illustrations,  natural  size,  of  the  plants  which 
yield  the  drugs  in  common  use,  and  also  of  others  which, 
although  not  official  here,  are  included  in  the  United  States 
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Pharmacopoeia  or  in  the  Pharmacopoeia  of  India.  Some  others, 
which  afford  food-substances  chiefly  of  value  to  invalids,  have 
also  been  added.  The  drawings  have  either  been  made  from  living 
plants  or,  when  this  was  impossible,  from  dried  specimens. 
Each  plate  is  accompanied  by  a  full  description  of  the  plant  with 
its  nomenclature, geographical  distribution,  as  well  as  an  account  of 
its  properties  and  uses.  Full  references  are  also  given  to  previous 
descriptions  and  figures,  and  to  special  treatises.  The  illustrations 
are  very  well  drawn,  and  although  we  sometimes,  e.g.,  in  hyo- 
scyamus  or  helleborus  niger,  miss  the  delicate  tints  which  give 
a  charm  to  the  plates  of  Stevenson  and  Churchill's  Medical 
Botany,  the  colouring  is  upon  the  whole  good.  We  are  pleased 
to  find  a  plate  of  the  plant  yielding  guarana  amongst  the  parts 
already  published,  and  we  shall  look  forward  with  interest  to 
similar  illustrations  of  those  yielding  jaborandi,  coca,  and  other 
remedies  of  recent  introduction.  We  trust  that  after  the  work 
is  finished  the  authors  will  occasionally  issue  a  supplementary 
part,  with  figures  and  descriptions  of  such  new  plants  as  may 
from  time  to  time  be  brought  under  the  notice  of  the  medical 
profession.  The  high  position  of  both  authors  is  a  sufficient 
guarantee  for  the  accuracy  of  the  botanical  descriptions,  and  it 
is  perhaps  hardly  fair  to  ask  for  a  somewhat  fuller  account  of 
the  actions  and  uses  of  the  different  plants  than  they  have 
given,  yet  we  would  suggest  that  they  should,  at  any  rate,  give 
a  longer  account  of  the  action  and  uses  of  the  new  remedies 
which  are  not  to-be  found  in  every  text-book.  Fuller  references 
to  original  papers  on  this  subject  would  also  be  useful  in  the 
case  of  both  old  and  new  remedies.  But  although  we  think 
the  book  capable  of  improvement  in  this  respect,  in  others  it 
is  excellent,  and  we  welcome  it  as  a  valuable,  and  indeed  almost 
indispensable,  addition  to  every  materia  medica  library. 

A  Manual  of  Ophthalmic  Surgery.  By  B.  Thompson  Lowne, 
Ophthalmic  Surgeon  to  the  Great  Northern  Hospital. 
Smith,  Elder,  &  Co. :  1876. 

The  number  of  books  on  ophthalmic  medicine  and  surgery  in 
our  language  is  so  considerable  that  it  would  seem  to  be  some- 
what doubtful  whether  there  was  either  room  or  a  call  for 
another.  It  must  be  acknowledged,  however,  that  several  of 
those  recently  published  are  of  so  large  a  size  as  to  make  the 
student  feel  that  it  is  hopeless  to  attack  them,  and  that  they 
are  really  intended  as  books  of  reference,  to  which, 'the  practi- 
tioner can  apply  for  information  on  meeting  with  a  case  in  the 
course  of  his  ordinary  practice.  The  great  difficulty  of  writing 
a  primer  on  such  a  subject  as  diseases  of  the  eye  is  to  keep  to 
really  broad  principles,  the  temptation  to  descend  into  particulars 
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being  almost  overwhelming.  This  arises  from  the  circumstance 
that  the  minutest  changes  in  the  many  structures  of  which  the 
eye  is  composed  have  received  definite  names  very  useful  to 
masters  of  the  art  for  the  purpose  of  discriminating  closely  allied 
forms  of  disease,  which  sometimes  require  very  different  treat- 
ment, but  which,  if  they  receive  separate  mention  and  short 
description,  reduces  the  book  at  once  to  a  mere  dictionary, 
which  conveys  but  little  information  to  the  student.  Yet  when 
a  writer  gives  only  principles  the  result  is  apt  to  be  bald  and 
uninteresting,  and  very  important  special  points  are  left  out 
altogether.  If  Mr.  Lowne  has  erred,  it  is,  we  think,  in  the  last- 
named  way.  If  we  take  his  account  of  such  a  typical  disease 
as  iritis,  whilst  the  general  characters  of  iritis  are  sketched 
accurately  enough,  we  think  these  might  have  been  described 
more  fully.  In  many  instances  it  is  not  hj  the  change  of  colour  of 
the  iris  alone,  nor  by  the  turbidity  of  the  aqueous  humour,  nor 
even  by  its  sluggish  response  to  variations  of  light,  that  the 
disease  is  recognised,  but  by  a  certain  indistinctness  or  blurring 
of  the  markings  on  its  surface ;  to  this  attention  should 
always  be  called  by  a  teacher.  Then  again  the  characters, 
and  results,  and  treatment  of  the  adhesions  so  apt  to  occur 
between  the  iris  and  the  capsule  of  the  lens,  as  a  result  of 
iritis,  and  the  importance  of  a  knowledge  of  which  is  very 
great,  are  almost  entirely  omitted.  Synechia  posterior  is  not 
mentioned  by  name,  and  scarcely  alluded  to  in  substance. 
The  subject  of  glaucoma  is  well  given.  That  of  the  treatment 
of  foreign  bodies  is  far  too  short  to  be  of  any  service  to  the 
learner ;  even  the  very  common  event  of  the  presence  of  a  minute 
piece  of  grit  on  the  conjunction  of  the  upper  lid  is  omitted. 
The  chapter  on  lenses  requires  rewriting.  The  focus  of  a 
spherical  glass  cannot  be  described  as  the  distance  from  it  at 
which  a  definite  picture  of  distant  objects  is  formed.  It  is  the 
jpoiyit  at  which  parallel  rays  or  those  coming  from  a  distant 
object  are  united.  The  chapter  is  much  too  short,  and  a  student 
•would,  we  imagine,  make  little  out  of  the  sentence  in  which  Mr. 
Lowne  observes  that  "  the  power  of  a  periscopic  glass  is  equal 
to  the  difference  of  the  reciprocals  of  the  focal  lengths  of  its 
curves."  In  describing  the  cases  of  trial  glasses  it  would  have 
been  well  if  Mr.  Lowne  had  confined  himself  to  the  metrical 
system,  as  this  seems  to  be  gradually  superseding  the  old 
system  of  French  or  Prussian  inches.  On  the  whole,  Mr.  Lowne 
appears  to  us  to  have  hardly  done  justice  tovbis  own  knowledge 
and  experience  of  diseases  of  the  eye,  and  we  expect  to  find 
considerable  improvement  in  the  next  edition  of  his  Ophthalmic 
Surgery. 
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The  Use  of  Volition  and  Manipulations  in  the 
Treatment  of  Paralytic  Affection.— Mr.  Maclean,  of 
University  College,  draws  attention  to  the  importance  of  the  will 
as  a  therapeutic  agent  in  paralysis,  as  was  long  ago  advocated  by 
John  Hunter  and  others,  and  then  refers  to  the  value  of  manipu- 
lation applied  to  the  nerves,  as  recommended  by  Dr.  Kellgreen. 
Friction,  he  remarks,  is  the  only  form  of  manipulation  ordinarily 
made  use  of  by  the  profession  in  the  treatment  of  paralysis,  and 
when  this  is  ordered  the  '  medical  rubber  '  is  usually  called  in, 
and  is  left  without  instruction  to  his  own  devices,  which  usually 
consist  in  rubbing  the  skin  with  varying  degrees  of  force,  using 
as  a  lubricating  agent  some  oil,  to  which  special  virtue  is  ascribed. 
On  reflection,  it  is  obvious  that  such  manipulation  can  have 
little  effect  on  anything  but  the  skin  itself  In  order  to  affect 
the  deeper  strictures  a  manipulation  of  a  kneading  or  pummelling 
character  is  necessary,  and  that  this  will  produce  contraction  in 
muscles  is  well  known  to  the  physician,  who  frequently  sees  the 
pectoralis  major  thrown  into  flickering  contractions  when  he  is 
percussing.  Mr.  Maclean  then  gives  a  case  of  injury  of  the  ankle 
joint,  which  resulted  in  stiffness,  that  had  lasted  for  a  year,  but 
in  which  a  cure  was  effected  by  the  employment  of  passive  move- 
ment while  the  patient  was  under  the  influence  of  an  anaesthetic 
and  faradisation,  and  after  pummelling  of  the  calf  had  been 
made  use  of  daily  for  about  ten  days.     [Lancet,  March  3,  1877.) 

Treatment  of  Syphilitic  Warts.— Mr.  Maunder  re- 
commends that  syphilitic  warts  should  be  removed  with  scissors 
on  a  level  with  the  skin,  but  without  cutting  away  any  of  the 
skin  itself,  perchloride  of  iron  should  then  be  applied,  followed 
by  frequent  ablution,  which  will  prevent  their  recurrence.  If 
the  patient  be  a  male,  circumcision  should  be  the  first  step  in 
the  treatment.  Syphilitic  warts  of  recent  formation  wiU  quickly 
vanish  under  the  internal  administration  of  mercury.  Dr.  Berry, 
of  Wigan,  recommends  the  application  of  the  acid  nitrate  of 
mercury,  having  found  that  it  will  often  remove  large  masses  of 
warts  when  nitric  acid  has  had  little  or  no  effect.     Mr.  A.  Angus 
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states  that  he  has  used  for  many  years  without  failure  a  powder 
composed  of  equal  parts  of  acetate  of  copper  and  savine,  which 
should  be  dusted  over  the  diseased  mass  daily,  carefully  washing 
before  each  application.  Another  correspondent  suggests  the 
employment  of  glacial  acetic  acid,  and  yet  another  snipping  of 
the  warts  with  scissors  and  the  application  of  solid  nitrate  of 
silver.     {British  Medical  Journal,  March  10.) 

Treatment  of  Nocturnal  Cramp.— Dr.  Murray,  of 
Newcastle,  suggests  that  when  cramp  in  the  leg  and  pain  in  the 
instep  occur  in  aged  patients,  the  symptoms  are  produced  by 
the  irritation  of  a  calculus  in  the  pelvis  of  the  kidney  of  the 
same  side  as  that  on  which  the  pain  is  felt,  and  recommends 
the  use  of  bromide  of  potassium,  tartrate  of  potash,  tincture  of 
hyoscyamus,  and  infusion  of  caluniba.  If,  however,  the  urine 
give  an  alkaline  reaction,  he  prefers  the  administration  of  hydrate 
of  chloral,  hydrochloric  acid,  and  tincture  of  hyoscyamus  in 
some  simple  bitter.  A  copious  draught  of  barley  water  or  other 
demulcent,  made  with  distilled  water,  should  be  taken  after  each 
dose,  and  a  belladonna  plaster  may  be  placed  over  the  kidneys. 
Dr.  Mayo  recommends  the  administration  of  five-grain  doses  of 
citrate  of  lithia  twice  or  three  times  a  day,  with  the  application 
of  (rather  lightly)  a  rough  flannel  or  serge  bandage  from  the 
toes  to  the  knee  every  night  at  bedtime.  He  considers  cramp 
to  be  usually  associated  with  rheumatic  or  gouty  diathesis. 
An  anonymous  correspondent  refers  to  Dr.  Bardsley's  treatment, 
which  consisted  in  raising  the  two  front  feet  of  the  bed  about 
eight  inches  without  the  patient's  knowledge  of  what  has  been 
done.  Another  correspondent  recommends  the  internal  adminis- 
tration in  full  doses  and  the  external  application  of  spirits  of 
camphor,  and  yet  another  the  employment  of  a  warming-pan  and 
foot-warmer.     {British  Medical  Journal,  March  10,  1877.) 

Acute  Rheumatism  Treated  with  Salicylic  Acid.— 

Dr.  Ogle,  of  Derby,  gives  the  details  of  four  cases  of  acute 
rheumatism  treated  by  salicylic  acid.  In  all  there  was  a  marked 
and  rapid  disappearance  of  all  the  physical  signs  of  the  disease. 
The  heart  complication  which  existed  in  three  out  of  four,  and 
in  one  of  them  to  a  serious  extent,  seemed  to  be  equally  benefited. 
During  the  treatment  with  the  acid  the  patients  were  bathed 
in  a  copious  perspiration,  the  bedding  having  frequently  to  be 
changed.  In  the  last  three  cases,  where  large  and  frequent 
doses  (twenty  grains  every  hour  for  the  first  six  hours,  and  every 
succeeding  four  hours  afterwards)  of  the  acid  were  taken,  the 
remedy  seemed  to  produce  very  great  depression,  with  a  very  slow 
and  soft  pulse,  and  perhaps  convalescence  was  protracted  (after  the 
rheumatic  symptoms  had  disappeared)  on  that  account.  It  seems 
probable  that  a  stimulant,  as  ammonia,  given  in  smaU  doses  with 
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each  dose  of  the  acid  might  obviate  this  result  to  some  extent. 
The  third  case,  reported  by  Dr.  Ogle,  was  remarkable,  inasmuch  as 
the  patient,  a  girl  of  eighteen,  after  taking  one  hundred  and  eighty 
grains  in  eighteen  hours,  appeared  to  be  suffering  from  all  the 
effects  of  severe  cinchonism,  and  he  has  observed  a  similar  result 
in  another  case.  This  would  decidedly  seem  to  point  to  a  simi- 
larity of  its  action  with  that  of  quinine.  In  all  the  cases  the 
acid  was  given  in  solution  with  bicarbonate  of  soda,  just  suffi- 
cient to  dissolve  it.  It  was  found  to  be  preferable  to  giving  a 
large  dose  of  an  insoluble  powder ;  while  with  the  soda  it  forms 
an  agreeable  mixture,  almost  without  taste,  quite  in  contrast 
to  the  solution  of  the  acid  in  borate  of  soda,  which  is 
decidedly  the  reverse  of  pleasant.  {British  Medical  Journal, 
March  17,  1877.) 

Erythroxylon  Cuca  in  the  Treatment  of  Febrile 
Diseases. — Dr.  McBean,  of  Newcastle,  refers  to  the  observa- 
tions of  Dr.  Kinger,  showing  that  in  all  febrile  diseases,  with  the 
exception  of  yellow  fever,  the  amount  of  urea  formed  is  abnor- 
mally increased,  and  that  as  urea  represents  the  wear  and  tear 
of  the  frame  (tissue  metamorphosis)  it  may  be  regarded  as 
affording,  in  fever,  not  only  an  index  of  the  severity  of  the 
disease,  but  also  a  direct  clue  to  an  exceedingly  important  line 
of  treatment.  Dr.  McBean  submits  that  as  throughout  the 
duration  of  a  case,  say  of  typhus  fever,  there  is  present  a  specific 
morbific  agent  which  so  influences  the  sympathetic  nervous 
system  as  to  produce  or  permit  an  amount  of  tissue  metamor- 
phosis (indicated  by  the  increased  quantity  of  urea  excreted) 
not  only  incompatible  with  health,  but  most  probably  productive 
of  the  various  febrile  phenomena,  the  sum  of  which  constitutes 
this  disease ;  therefore  to  restrain  such  metamorphosis  until  the 
morbific  agency  has  ceased  to  exist  is  clearly  indicated  as  the 
most  desirable  end  to  accomplish  in  treatment.  To  accomplish 
this  end  he  believes  we  possess  a  very  efficient  remed}^  in  cuca, 
the  dried  leaves  of  the  erythroxylon  cuca.  Dr.  McBean  gives 
several  cases  in  which  good  recovery  took  place  after  the  use  of 
cuca.  He  states  that  he  has  also  found  cuca  of  great  service  in 
both  acute  and  chronic  pneumonic  phthisis.  Where  there  is 
much  febrile  excitement,  it  lowers  the  temperature  and  restrains, 
or  materially  alleviates,  the  distressing  perspiration.  (British 
Medical  Journal,  March  10,  1877.) 

Treatment  of  Typhoid  Fever. — In  notes  made  by  Dr. 
Edebohls  on  the  mode  of  treating  typhoid  fever  in  St.  Francis 
Hospital,  New  York,  it  is  stated  that  iodine  has  usurped  the 
place  of  the  mineral  acids,  and  is  given  internally  in  all  cases. 
It  is  believed  to  lessen  the  troublesome  gastric  irritation  so  often 
present,  and  to  diminish  the  number  of  evacuations  from  the 
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bowels.  The  formula  usually  employed  is,  I^  lodinii  3j.,  Potassii 
iodidi  3ij.,  Aq.  Dist.  3x.  Misci.  Three  drops  to  be  taken  in  a 
wineglassful  of  water  every  three  hours.  Lugol's  solution,  the 
Liq.  lodinii  Comp.  of  the  Pharmacopoeia,  may  be  used  in  doses 
of  six  drops  every  three  hours.  In  patients  possessing  the 
average  physical  strength,  and  sick  with  typhoid  fever,  the  cold 
bath  is  employed  promptly  whenever  the  temperature  of  the 
body  rises  above  103 1°  F.  The  patient  is  immersed  to  the  neck  in 
water  having  a  temperature  of  85°-90°  R,  and  cold  water  is  then 
steadily  added,  until  a  bath  having  a  temperature  of  from  38"  to 
60°  F.  is  obtained.  After  remaining  in  the  bath  from  ten  to 
twenty  minutes  the  patient  is  removed,  rubbed  dry,  enveloped 
in  a  blanket  and  put  in  bed,  and  an  ounce  of  brandy  administered 
to  aid  in  establishing  reaction.  The  thermometer  is  used  fifteen 
minutes  after  the  patient  has  been  placed  in  bed,  and  the  tem- 
perature in  the  rectum  of  a  male  and  in  the  vagina  in  the  female, 
has,  as  a  rule,  been  found  to  have  been  reduced  from  2|-°-4°  F. 
If  at  any  time  during  the  employment  of  the  bath  symptoms  of 
marked  prostration  supervene — as  evidenced  by  decided  chilli- 
ness, lividity  of  the  surface,  most  readily  detected  on  the  pro- 
labia  and  nails,  chattering  of  teeth,  &c. — the  patient  is  imme- 
diately taken  out  of  the  water,  rubbed  dry,  and  warmly  covered 
in  bed.  In  conjunction  with  the  cold  bath,  quinine  might  or 
might  not  be  administered.  When,  for  any  reason,  cold  water 
is  contraindicated,  chief  reliance  has  been  placed  upon  the  anti- 
pyretic influence  of  quinine.  The  drug  has  been  used  in  the 
following  manner : — 1st.  It  has  been  given  in  small  doses, 
frequently  repeated  (five  grains  every  two  or  three  hours).  2nd. 
Twenty  or  thirty  grains  have  been  administered  in  one  or  two 
doses  at  the  time  when  the  temperature  was  highest,  generally 
late  in  the  afternoon.  3rd.  The  same  quantity  has  been 
administered  in  one  or  two  doses  wlien  the  temperature  had 
about  reached  its  lowest  point.  Of  these  three  methods  the 
first  had  exercised  but  little  influence  in  controlling  the  tem- 
perature ;  the  second  had  generally  yielded  tangible  results  in 
so  far  as  the  temperature,  taken  from  one  to  two  hours  after  the 
administration  of  the  drug,  had  generally  been  found  to  have 
been  more  or  less  reduced ;  but  the  improvement  was  only 
transient,  and  another  large  dose  was  soon  required.  The  third 
method  was  considered  the  most  judicious,  and  was  the  one 
generally  employed.     {The  Medical  Record,  No.  314.) 
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Necessity  of  Caution  in  the  Use  of  the  Aspirator. — 

E.  Pingaud  adduces  two  cases  which  show  that  under  certain 
circumstances  the  application  of  the  aspirator  may  cause  rupture 
of  blood-vessels  and  dangerous  symptoms.  In  one  of  the  cases 
a  man  met  with  a  railway  accident,  causing  a  compound  fracture 
of  the  skull  and  strong  depression,  which  was  not  removed  after 
the  trepan  had  been  twice  applied.  Ten  days  subsequently 
symptoms  of  intracranial  suppuration  made  their  appearance. 
M.  Pingaud  passed  the  needle  of  Dieulafoy's  apparatus  through  the 
dura  mater  and  the  brain,  and,  after  several  unsuccessful  pene- 
trations, some  brownish-coloured  pus  escaped  by  the  tube.  The 
canula  was  not  immediately  removed,  and  a  sudden  flow  of  blood 
took  place,  which  instantly  produced  the  most  severe  cerebral 
symptoms,  complete  paralysis,  deep  coma,  stertorous  breathing, 
and  dilatation  and  immobility  of  the  pupil.  In  order  to  diminish 
the  pressure  which  had  been  occasioned  by  the  haemorrhage  into 
the  cavity  of  the  abscess,  M.  Pingaud  divided  the  dura  mater 
freely,  and  made  the  point  of  the  bistoury  enter  the  cavity.  A 
few  grammes  of  blood  escaped,  and  the  grave  symptoms  imme- 
diately disappeared.  Death,  however,  took  place  on  the  following 
morning.  Post-mortem  examination  showed  a  fracture  of  the 
base  of  the  skull.  The  cavity  of  the  abscess  was  filled  with 
fresh  coagulum  of  blood,  which  had  burst  through  the  walls  of 
the  lateral  ventricle,  and  had  filled  all  the  ventricles.  In  the 
second  case  a  puncture  was  made  into  an  abscess  resulting  from 
caries  of  the  vertebrte.  Very  little  pus  escaped,  mingled  with  a 
few  drops  of  blood.  The  canula  was  immediately  removed, 
but  the  whole  cavity  became  tense  with  blood  ;  distinct  fluc- 
tuation was  perceptible  ;  recovery  took  place  by  absorption. 
(Gazette  Hebdomadaire  and  Centralblatt.  f.  Chirurgie,  No.  30, 
1876.) 

External  Application  of  Mercury. — C.  Balogh,  in  a  com- 
munication to  the  Medical  Society  of  Buda-Pest,  states  that 
rabbits  died  after  the  inunction  of  fifteen  grains  of  Unguentum 
Hydrargyri  in  from  nine  to  ten  days  (33  milligrammes  of  finely- 
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divided  mercury  to  100  grammes  of  body  weight  are  thus  fatal). 
The  skin  of  the  dead  animal  was  submitted  to  microscopical 
examination,  and  fine  globules  of  the  metal  were  found  in  the 
hair  follicles  and  sweat  glands,  as  well  as  in  the  connective 
tissue-cells  and  the  interstices  of  the  tissue,  the  particles  which 
were  most  deeply  situated  being  the  smallest,  Balogh  believes 
that  the  mercury  is  volatilised  in  this  mode  of  administration 
at  the  ordinary  temperature  of  the  body,  and  is  then  absorbed 
by  the  fluids  of  the  body  and  by  the  blood.  Black  oxide  of 
mercury,  which  is  always  contained  in  mercurial  ointment  that 
has  long  been  made,  proves  fatal  in  somewhat  smaller  doses 
than  pure  mercury.  It  also  penetrates  into  the  cutaneous 
glands  if  rubbed  in  with  fat,  and  breaks  up  in  passing  into 
valerianic  and  capronic  acids  in  combination  with  mercury, 
and  finally  into  the  pure  metal.  The  yellow  oxide  of  mercury 
in  solution  in  oil  is  far  more  energetic  than  either  of  the  above 
preparations  ;  it  proves  fatal  to  rabbits  when  applied  exter- 
nally, even  in  doses  of  4  milligrammes  to  the  100  grammes 
of  body  weight.  In  a  ten  per  cent,  solution  it  causes  violent 
dermatitis,  and  very  rapidly  produces  its  general  poisonous 
effects.  The  ea.sily-oxidisable  oleic  acid  quickly  burns  in  the 
body,  and  the  mercury  is  distributed  through  the  body  in  statu 
nascendi  as  a  gas,  M.  Balogh  believes  that  in  mercury — albu- 
minate solutions — the  mercury  is  in  the  regulinic  state.  The 
rabbit  experimented  on  lost  appetite  and  weight,  the  tem- 
perature fell,  and  diarrhoea,  dyspnoea,  and  albuminuria  super- 
vened. After  death  the  brain  was  found  to  be  an£emic,  the  lungs 
hyperaemic,  the  villi  of  the  small  intestine  were  detached,  the 
Lieberkulmian  follicles  were  swollen,  and  fatty  degeneration  was 
observed  in  the  liver,  kidneys,  brain,  and  other  organs.  The 
preparations  of  mercury  cause  the  disappearance  of  syphilitic 
neoplastic  formations  by  causing  them  to  undergo  fatty  degene- 
ration.    {Centralhlatt  f.  Chirurgie,  Xo.  32,  1876.) 

Treatment  of  Carbuncle.  —  Kaimbert,  supported  by  the 
views  of  Davaine,  that  the  origin  of  carbuncle  and  of  the  so- 
called  malignant  cedema  is  connected  with  the  migration  of 
poisonous  bacteria,  which  can  be  rendered  innocuous  by  anti- 
septic means,  treated  the  following  cases  ~  by  the  subcutaneous 
injection  of  carbolic  acid  : — 1.  An  artisan,  forty-six  years  of  age  ; 
the  vesicles  appearing  behind  the  ear,  followed  rapidly  by  infil- 
tration of  the  whole  face,  and  great  prostration.  Treatment  by 
means  of  the  actual  cautery,  then  with  sublimates,  proved 
unsuccessful ;  but  repeated  injections  of  a  two  per  cent,  solution 
of  carbolic  acid  effected  a  cure  in  twenty  days.  The  infection 
apparently  took  place  from  a  diseased  sheep.  2.  A  labourer, 
aged  forty-eight;  carbuncular  pustule  in  the  hand  from  injection 
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of  the  blood  of  a  diseased  cow.  Three  days  after  the  infection 
the  wound  was  cauterised  with  caustic  potash,  but  the  swelling 
extended  up  the  whole  arm.  Eepeated  incisions  and  cauteri- 
sations proved  totally  ineffective,  but  injections  of  carbolic  acid 
(diluted),  after  producing  momentary  syncope,  caused  rapid 
improvement  and  ultimate  recovery,  though  the  skin  became 
gangrenous  on  the  ring  finger.  3.  A  woman,  twenty-three 
years  of  age,  in  the  seventh  month  of  pregnancy,  in  whom  the 
disease  probably  arose  through  the  skins  of  animals.  A  car- 
buncle appeared  on  the  cheek  with  extended  infiltration  and 
gangrene  of  the  skin.  On  the  evening  of  the  third  day  subcu- 
taneous injections  were  made  with  diluted  tincture  of  iodine,  im- 
provement occurring  in  the  local  symptoms,  but  the  child  died, 
abortion  taking  place  on  the  eighth  day,  followed  by  consider- 
able hsemorrhage,  with  steadily  increasing  debility  and  attacks 
of  swooning,  and  death  on  the  tenth  day  from  the  commence- 
ment of  disease.  Microscopical  examination  of  a  blood  coagulum 
taken  from  the  patient  whilst  liviug  contained  no  bacteria.  M. 
IJaimbert  arrives  at  the  following  conclusions  : — Cauterisation 
of  a  fresh  carbuncle  is  rational  because  it  destroys  the  bacteria, 
which  may  be  supposed  to  be  in  the  skin  and  especially  in  the 
circumscribed  scab ;  as  long  as  the  poison  is  limited  to  the  skin 
and  subcutaneous  connective  tissue,  we  may  hope  to  neutralize 
it  by  the  subcutaneous  injection  of  antiseptic  solutions,  which 
must  be  made  in  sufficient  numbers  in  appropriate  positions. 
If  the  poison  has  been  absorbed  into  the  blood,  subcutaneous 
injections  are  no  longer  capable  of  destroying  it ;  and  INT. 
Eaimbert  considers  intravenous  injections  as  too  dangerous  a 
proceeding  to  be  adopted.  (Gazette  Hebdomadaire,  1876,  No.  25.) 

Selection    of  Anaesthetics    for    Dental    Surgery. —  M. 

Moreau-Marmont  gives  the  preference  to  nitrous  oxide  gas  to 
other  anesthetics  on  account  of  its  relative  freedom  from  danger. 
According  to  statistics  collected  by  Darin,  53  deaths  occurred  in 
152,260  administrations  of  chloroform,  or  1 :  2,872  ;  4  in  92,815 
of  ether,  or  1 :  23,203,  and  3  in  300,000  of  gas,  or  1  :  100,000, 
one  of  which  was  due  to  an  accident,  namely,  the  falling 
of  a  cork  into  the  air-passages.  He  attempts  to  give  an  expla- 
nation of  the  less  danger  of  nitrous  oxide  gas,  and  thinks  it 
deserving  of  general  introduction  into  minor  surgery.  {Gazette 
des  Hopitaux,  1876,  Nos.  88,  89.) 

Carbolised  Jute  Dressing.— E.  Kohler  describes  the  mode 
of  using  this  kind  of  dressing  practised  in  Bardeleben's  clinic. 
In  amputation  and  similar  operations  it  has  been  found  exceed- 
ingly serviceable,  and  it  is  extremely  cheap.  It  appears  to  be 
in  common  use  for  open  wounds.  If  bleeding  has  ceased,  the 
wound  is  thoroughly  washed  out  with  a  three  per  cent,  solutioa 
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of  carbolic  acid,  the  surrounding  soft  parts  being  gently  pressed 
and  kneaded  so  that  the  acid  may  penetrate  into  all  nooks  and 
corners.  M.  Kohler  states  that  amongst  several  hundred  patients 
thus  treated  he  has  never  seen  any  instance  of  pyaemia  or 
septicaemia.  Erysipelas  only  occurred  once  in  a  patient  after 
the  removal  of  the  prepatellar  bursa,  but  she  was  in  a  very 
impaired  state  of  health.  Recovery  after  one  or  two  dressings 
had  been  applied  was  common.  Experiments  were  made  with 
salicylicised  jute  and  carbolised  jute.  The  patients  preferred 
the  latter.     {Deutsche  mcd.  Wochcnschrift,  1876,  jSTos.  21,  23.) 

Action  of  Salicylic  Acid. — Riess  and  Strieker  give  the 
results  of  their  experiments  on  the  effects  of  salicylic  acid  in 
rheumatic  affections.  Riess  arrives  at  the  conclusion  that 
salicylic  acid  is  an  excellent  anti-pyretic  in  acute  articular 
rheumatism,  and  that  the  fall  of  temperature  which  follows  its 
administration  is  associated  with  a  diminution  of  the  articular 
affection,  and  that  it  materially  shortens  its  duration.  In 
phthisical  patients,  however,  he  has  occasionally  observed 
symptoms  of  collapse  follow  its  use.  He  seems  to  have  pre- 
scribed the  remedy  in  full  doses,  and  in  the  form  of  salicylate 
of  soda.  Thus  he  orders  acid  salicyl.  6  parts,  aq.  distill.  20,  succ. 
liquor,  5.  Strieker,  on  the  other  hand,  prefers  salicylic  acid 
in  the  free  state.  He  continues  its  use  also  for  some  time 
after  recovery,  believing  that  it  materially  aids  in  preventing 
a  relapse.  {Berlin  klin,  WochenscJi.  1876,  Nos.  7,  8.) 

Rabies  treated  by  Intravenous  Injections  of  Chloral. — 

M.  Prevost  reported  to  the  Soeiete  de  Biologie  at  the  meeting- 
held  June  3,  1876,  a  case  in  which  this  proceeding  was  success- 
fully adopted.  The  patient  was  a  woman,  aged  sixty-five,  who 
had  been  bitten  forty  days  previously  on  the  little  finger  by  a 
mad  cat.  As  soon  as  the  first  symptoms  were  recognised  an 
injection  of  about  a  third  of  a  grain  of  morphia  produced  no 
effect,  nor  was  any  benefit  derived  from  the  inhalation  of 
chloroform.  In  fact,  the  patient  was  rendered  rather  worse, 
symptoms  of  suffocation  supervening.  Sixty  grains  of  chloral 
in  an  aqueous  solution  (containing  one  part  to  ten)  was  then 
injected  into  the  saphena  vein,  and  within  three  minutes  the 
patient  was  in  a  deep  sleep  and  complet)ely  ansesthetic.  The 
spastic  contractions  recurred  in  the  course  of  twenty  minutes, 
when  ninety  grains  were  injected  in  the  same  way.  In  the 
course  of  the  next  seventeen  hours,  one  hundred  grains  more 
were  injected,  which  produced  tranquil  and  continuous  slee]3 
for  many  hours  and  subsequent  recovery.  {Soeiete  de  Biologic, 
June  3,  1876.) 

Rabies  treated  by  Oxygen. — MM.  Schmidt  and  Lebedew, 
physicians  practising  in  Russia,  record  the  case  of  a  girl,  aged 
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twelve,  who  was  bitten  on  the  7th  Januaiy,  1876,  in  the  hand 
by  a  mad  dog.  The  wound  penetrated  to  the  subcutaneous 
connective  tissue,  but  there  was  scarcely  any  bleeding.  Nitrate 
of  silver  stick  was  applied  directly,  and  complete  healing 
occurred  in  a  week.  The  child,  however,  who  had  only  recently 
(three  months  previously)  been  attacked  by  diphtheria,  followed 
by  paralytic  aphonia,  became  irritable.  On  the  seventeenth  day 
dyspnoea  suddenly  appeared,  the  inspiration  being  free,  but  the 
expiration  laboured ;  dysphagia,  rapid  pulse,  contraction  of  the 
fingers ;  no  evacuation  either  from  the  bowels  or  bladder.  Three 
cubic  feet  of  oxygen  were  now  ordered  to  be  inhaled,  with 
immediate  advantage ;  and  in  two  hours  and  a  half  she  was 
perfectly  well.  A  day  or  two  after  a  relapse  occurred,  with 
tonic  convulsions  of  the  back  and  extremities,  spasm  of  the 
respiratory  muscles,  and  complete  loss  of  consciousness,  which 
again  were  all  entirely  removed  by  inhalation  of  oxygen  for 
forty-five  minutes.  Slight  dyspnoea  was  experienced  for  ten 
days,  for  which  monobromide  of  camphor  was  ordered,  and  its 
use  continued  for  three  weeks.  In  the  early  part  of  February 
she  suffered  from  paresis  of  the  nerves  of  both  legs,  but  after 
that,  with  the  exception  of  the  aphonia,  she  remained  in  perfect 
health.     {CentralUatt  f.  d.  med.  Wiss.  No.  32,  1876.) 

Cause  of  Hooping-Cough. — M.  Gueneau  de  Mussy  has 
constantly  found  enlargement  of  the  mediastinal  glands  and 
compression  of  the  recurrent  laryngeal  nerves  in  children  that 
have  died  of  hooping-cough.  He  has  also  noticed  that  the 
nerves  were  more  or  less  compressed  in  cases  of  glandular 
enlargement  from  other  causes  where  cough  had  been  present. 
He  regards  the  compression  of  tlie  nerves  and  consequent  irri- 
tation as  the  cause  of  the  cough,  and  considers  hooping-cough 
to  be  an  eruptive  fever,  in  which  the  eruption  is  internal.  Its 
stages  are — local  lesion  of  the  pulmonary  mucous  membrane, 
enlargement  of  the  peribronchial  glands,  compression  of  the 
recurrents,  and  cough.  A  greater  amount  of  damage  to  the 
nerves  will  cause  paralysis  of  the  glottis,  and  explain  the  con- 
tinuance of  hooping-cough  for  months  or  years,  and  also  the 
aphonia  due  to  paralysis  of  the  larynx,  which  is  often  observed 
when  hooping-cough  is  passing  off.  {LeProgres  Med.  January  13.) 

Iodine  Injections  in  Ascites. — Dr.  Ford  records  two  cases 
of  ascites  in  which  a  complete  cure  was  effected  by  the  injection 
of  two  fluid  ounces  of  tincture  of  iodine  diluted  with  equal 
parts  of  water  into  the  abdominal  cavity  after  tapping.  In  one 
case  the  ascites  seemed  to  depend  on  disease  of  the  kidneys 
due  to  a  fall  on  the  lumbar  region.  In  the  other,  the  ascites 
followed  the  cessation  of  the  catamenia.  {Canada  Lancet, 
Feb.  1.) 
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Action  of  Faradaic  Currents  in  Cutaneous  Anaesthesia. — 

M.  Bourceret  gives  a  series  of  cases  of  muscular  atrophy  both 
with  and  without  cutaneous  antestliesia,  that  have  lately  occurred 
in  Professor  Vulpian's  cliuique  at  the  Hopital  de  la  Charite. 
One  of  these  cases  was  a  washerwoman,  ait.  43,  married,  and 
had  had  three  children.  Her  occupation  caused  her  to  put  her 
hands  and  arms  alternately  into  hot  and  cold  water.  In  1873 
her  right  arm  suddenly  swelled,  and  soon  after  she  suffered  from 
pemphigus.  A  week  subsequently  she  slept  with  her  head  rest- 
ing on  her  left  arm,  and  lost  the  sensibility  and,  to  some  extent, 
the  motility  of  the  hand  and  arm,  and  tJais  had  lasted  for  six 
months.  The  treatment,  which  was  continued  for  eighteen  months, 
consisted  in  the  application  of  frictions  and  the  administration 
of  potassium  iodide,  and  though  the  hand  and  arm  were  some- 
what atrophied,  she  recovered  sufficiently  to  resume  her  work. 
Five  months  after  the  right  arm  was  observed  to  be  insensible, 
and  she  burnt  herself  on  several  occasions  without  perceiving 
it.  About  this  time  she  experienced  a  difficulty  in  swallowing 
and  transient  attacks  of  aphonia.  She  now  applied  to  M. 
Vulpian  for  relief.  The  left  thumb  was  found  to  be  adducted, 
the  index  could  not  be  completely  extenjied,  the  other  fingers 
were  strongly  flexed,  the  thenar  and  hypoftienar  eminences,  with 
the  anterior  part  of  the  forearm,  were  flattened  and  atrophic. 
There  were  also  symptoms  of  atrophy  of  the  right  hand  and  arm, 
and  on  both  sides  the  power  of  the  muscles  was  reduced.  The 
extremities  were  cold.  The  tactile  sensibility  was  diminished. 
Iodide  of  potassium  and  electricity  were  ordered.  M.  Vulpian 
considered  that  the  woman's  business  predisposed  her  to  disease, 
that  she  had  had  a  true  traumatism ;  and  diagnosed  radial  para- 
lysis, due  to  compression,  followed  by  degeneration  of  the  nerve, 
consecutive  alteration  of  one-half  of  the  cord,  and  subsequent 
extension  of  the  lesion  to  the  opposite  side  of  the  cord  :  the  disease 
was  advancing  upwards,  as  shown  by  the  implication  of  the 
glosso-pharyngeal  nerve.  In  applying  the  electricity  M,  Bourceret 
employed  an  induced  current,  one  of  the  electrodes  being  termi- 
nated by  a  moist  sponge,  the  other  by  a  metallic  brush.  Each 
sitting  lasted  for  live  minutes,  and  only  took  place  every  other 
day.  Great  improvement,  with  one  relapse  in  the  course  of 
three  weeks,  and  though  the  patient  was  obliged  to  leave  the 
hospital  before  the  cure  was  complete,  yet  sensibility  had  almost 
completely  returned  to  its  normal  condition.  {Archives  de 
Physiologie,  No.  6,  1876.) 

Aqua  Puncture  as  a  Remedy  for  Neuralgia. — Dr.  Bar- 

tholow,  in  his  Practical  Treatise  on  Materia- Mcdica  and  Thera- 
peutics, observes  that  aqua  puncture  is  so  decided  in  its  relief  of 
pain  that  some  physicians  contend  that  the  anodyne  effects  of 
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hypodermic  injection  of  morphia  are  due  to  the  water,  and  not 
to  the  opiate.  The  injection  of  water,  to  be  efficacious,  must  be 
near  the  seat  of  pain.  In  facial  neuraloia,  sciatica,  himbo -abdo- 
minal neuralgia,  lumbago,  uterine  culic,  and  irritability  of  the 
bladder,  aqua  puncture  possesses  extraordinary  power.  In  para- 
lysed and  wasting  muscles,  it  promotes  nutrition  of  the  muscles, 
and  contributes  to  the  regeneration  of  muscular  power.  Thirty 
to  sixty  minims  of  water  should  be  injected  at  the  painful  points ; 
and  if  no  relief  occurs  in  two  minutes,  repeat  the  remedy.  {TJte 
Am'ericcm  Practitioner,  Nov,  1876.) 

A    New    Method   of    Treating    External    Aneurism. — 

Dr.  Walter  Keid,  ll.X.,  gives  the  details  of  a  case  of  popliteal 
aneurism  which  he  successfully  treated  with  Esmarch's  bandage. 
He  had  already  tried  flexion  and  Carte's  tourniquet,  but,  these 
means  failing,  he  proposed  to  try  the  elastic  bandage.  It  was 
passed  very  lightly  over  the  tumour,  and  carried  as  high  as  the 
junction  of  the  lower  and  middle  thirds  of  the  thigh.  After 
■fifty  minutes,  the  patient  having  complained  of  severe  pain  above 
the  seat  of  the  constriction,  a  Carte's  compressor  was  applied 
to  the  femoral  at  the  pelvic  brim,  and  the  elastic  tubing  removed. 
The  compression  was  used  as  a  precaution  to  prevent  the  blood- 
current  through  the  main  artery  from  breaking  down,  and 
washing  away  the  newly-formed  clot,  which  it  was  expected 
had  formed  in  the  sac.  AYhen  the  compressor  was  raised  a  few 
minutes  aftewards,  no  pulsation  could  be  detected  in  tlie  aneu- 
rism. The  cure  was  complete.  {Duhlin  Journal  of  Med. 
Science,  L>ec.  1870.) 

Gangrene  of  the  Lung  Treated  with  Salicylic  Acid. — 

Dr.  C.  W.  Brown  reports  a  case  of  gangrene  of  the  lung  which 
was  treated  by  Dr.  Draper  in  the  Boston  City  Hospital  with 
salicylic  acid.  The  patient  had  been  attacked  with  severe 
cough  attended  by  copious  expectoration  of  blood  and  corrup- 
tion, which  had  a  very  foul  odour.  He  then  caught  cold,  when 
the  cough  increased  in  intensity,  and  his  sputa  for  a  few  days 
were  nearly  half  blood.  He  had  sharp  pain  at  the  base  of 
the  chest  on  the  left  side.  At  the  time  of  his  admission  into  the 
hospital  the  patient's  sputa  amounted  to  about  ten  pints  in  twenty- 
four  hours.  He  was  very  weak.  Eespiration  30  ;  temperature 
100°'6 ;  pulse  90.  The  physical  signs  of  gangrene  of  the  lung 
were  present.  Ten  grains  of  sahcylic  acid  were  prescribed  three 
times  a  day.  In  the  course  of  a  week,  improvement  having 
taken  place,  manifested  by  the  fall  of  the  temperature  to  the 
normal  point,  but  the  cough  continuing  troublesome  at  night,  a 
drachm  of  the  syrup  of  poppies  was  ordered  at  night,  and  one 
grain  of  sulphate  of  quinine  three  times  a  day.  The  salicylic 
acid  was  omitted  and  the  offensive  gangrenous  odour  of  the  sputa 
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reappeared  in  the  course  of  twenty-four  hours.  It  was  conse- 
quently recommenced,  ten  grains  being  given  every  two  liours, 
which  soon  rendered  the  sputa  again  nearly  inodorous.  Hosmo- 
ptysis  occuiTed,  and  gallic  acid  was  given,  by  which  it  was 
controlled.  From  this  time  the  patient  made  an  uninter- 
ruptedly good  recovery.  (Boston  Med.  and  Surg.  Journal,  vol. 
xcv.,  No.  20.) 

The  Relations  of  Ciliary  Blepharitis  (or  Ophthalmia 
Tarsi)  to  Ametropia. — Dr.  St.  John  lioosa,  in  a  paper  read 
before  the  International  Congress  of  Ophthalmology,  held  in 
New  York  in  1876,  observed  that  it  is  a  well-recognised  fact 
that  certain  forms  of  conjunctival  inflammation  arise  from 
uncorrected  errors  of  refraction,  but  believed  that  it  is  not 
generally  conceded  that  blepharitis  ciliaris  often  stands  in  the 
same  relation  to  ametropia,  A  series  of  observations  that  he  has 
made  have  led  him  to  the  following  conclusions  : — 1.  Ametropia 
seems  to  be  the  condition  of  most  eyes  aflected  with  blepharitis 
ciliaris.  2.  When  the  blepharitis  is  associated  with  errors  of 
refraction,  the  cure  of  the  edges  of  the  lids  is  very  much  facilitated 
by,  and  sometimes  depends  upon,  correction  of  the  ametropia. 
3.  Paralysis  of  the  accommodation  by  the  use  of  atropia  will 
usually,  with  no  other  treatment,  very  much  relieve  the  ble- 
pharitis that  is  associated  with  ametropia.  4.  Patients  suffer- 
ing from  blej)haritis  associated  with  ametropia  will  often  ignore 
any  other  affection  of  the  eyes  than  that  of  the  edge  of  the 
lids,  and  deny  that  they  suffer  from  asthenopia  or  conjunctivitis, 
complaining  only  of  the  discomfort  and  disfigurement  produced 
by  the  disease — and  this  when  the  error  of  refraction  is  so 
marked  that  we  would  naturally  expect  Cjuite  serious  conse- 
quences from  its  non-correction.  5.  The  form  of  blepharitis  to 
which  his  statistics  refer  is  not  a  mere  irritation  of  the  eyelids 
such  as  often  accompanies  a  catarrhal  conjunctivitis,  but  a  true 
hyper-secretion  of  the  hair  follicles  and  tarsal  glands,  attended 
by  the  formation  of  crusts,  ulcerated  points,  and  hypertemia. 
6.  Hypermetropia  is  the  error  of  refraction  most  frequently 
associated  with  blepharitis  ciliaris.  {The  American  Journal  of 
the  Medical  Sciences,  January,  1877.) 

Therapeutic  Value  of  Zinc  Phosphide. — M.  Pierre  Yigier 
remarks  that  much  attention  has  lately  been  given  to  phosphide 
of  zinc,  on  account  of  its  value  as  a  stimulant  and  tonic,  and 
the  results  of  experiments  and  clinical  investigations  have  been 
recorded  in  numerous  memoirs.  Lecorche  believes  he  has 
demonstrated  that  it  is  absorbed  in  the  form  of  hydrogen  phos- 
phide, but  Mialhe  is  of  opinion  that  the  decomposition  takes 
place,  not  in  the  intestine,  but  after  its  absorption  into  the  blood, 
MM.  Yigier  and  Dr.   Curie  have  shown   that  zinc  phosphide  is 
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a  much  more  certain  preparation  than  phosphuretted  oil.  The 
former  strongly  recommends  the  zinc  phosphide  in  nervous 
affections,  with  excessive  excretion  of  the  phosphates  and  de- 
fective nutrition  of  the  brain,  in  spinal  irritation,  hysteria,  and 
in  various  forms  of  paralysis.  He  observes  that  it  is  in  use  in 
Ireland  as  an  effective  remedy  in  scrophulosis,  and  that  in  England 
it  has  been  recommended  in  neuralgia,  in  paralysis  agitans, 
in  sciatica,  in  collapse,  in  typhus,  and  as  a  tonic  in  chronic 
diseases  of  the  nervous  system.  As  a  tonic  it  may  be  given  in 
doses  of  I  grain  per  diem  ;  and  as  a  stimulant,  in  somewhat  larger 
quantities  for  a  few  days.  When  thus  given  it  improves  the 
appetite,  accelerates  the  pulse,  excites  the  nerves,  and  augments 
the  urinary  secretion.  If  the  sexual  functions  are  excited,  the 
dose  has  been  too  large.     {Bulletin  GhiSrah  de  Med.  24,  45.) 

Mode  of  Action  of  Potassium  Iodide. — Dr.  Kammerer 
explains  the  medicinal  action  of  this  salt  by  referring  to  its 
decomposition  by  the  action  of  ozonised  oxygen  and  by  carbonic 
acid  gas.  In  solutions  of  potassium  iodide,  ozone  causes  separation 
of  free  iodine  ;  and  when  in  dilute  aqueous  solution  the  pressure 
of  carbonic  acid  gas  breaks  up  the  salt  into  hydrogen  iodide 
(hydriodic  acid)  and  potassium  bicarbonate,  but  the  free  hydriodic 
acid  is  readily  decomposed  by  free  oxygen  even  when  not 
ozonised  into  iodine  and  water.  Now  iodide  of  potassium,  when 
introduced  into  the  stomach,  is  absorbed  directly  into  the  blood. 
Here  it  meets  with  a  large  quantity  of  carbonic  acid  gas  at 
a  high  pressure,  and  is  decomposed  into  hydriodic  acid  and 
potassium  bicarbonate,  and  the  former  is  then  immediately  split 
up  by  the  oxygen  in  the  blood  into  free  iodine  and  water.  And 
even  if  the  decomposition  of  the  iodide  by  the  carbonic  acid 
does  not  take  place,  the  oxygen  in  the  blood,  which  closely 
resembles  ozone  in  its  properties,  is  capable  of  setting  the  iodine 
free.  This  free  iodine  does  not  act  upon  the  inorganic  consti- 
tuents of  the, blood,  since,  on  the  one  hand,  the  bicarbonates  are 
not  decomposed  by  it,  and,  on  the  other,  between  potassium 
phosphate  and  iodine  a  reaction  may  take  place,  leading  to  the 
formation  of  an  inferior  oxide  of  iodine  (subiodic  acid),  which 
last  is  reducible  with  extreme  facility,  and  consequently  effects 
rapid  combustion  of  organic  material,  free  iodine  being  at  the 
same  time  set  free,  which  again  becomes  converted  into  hydriodic 
acid,  to  undergo  the  same  series  of  changes.  The  action  of 
iodide  of  potassium  in  augmenting  the  temperature  of  the  blood 
and  causing  emaciation,  Dr.  Kammerer  considers  to  be  fully 
explained  by  the  action  of  the  drug  in  increasing  the  combustive 
operations  in  the  blood.     (Med.  Chir.  Bundschau,  Jan.  1877.) 

Toxic  Action  of  Glycerine. — M.  Dujardin-Beaumetz  and 
Audij^  found  that  chemically  pure  glycerine,  injected  subcu- 
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taneously  in  divided  doses  to  the  amount  of  8  grammes  (3ii.)  in 
the  course  of  twenty-four  hours  into  dogs  proved  fatal.  The 
phenomena  presented,  which  they  term  "  glycerismus,"  are  loud 
cries,  restlessness,  followed  in  the  course  of  a  few  hours  by 
dulness,  ha^matemesis,  hasmaturia,  depression  of  temperature, 
difficulty  in  walking,  somnolence,  and  diminution  of  the  beats  of 
the  pulse  and  the  movements  of  respiration.  Section  of  such 
animals  showed  that  the  liver  was  hypersemic,  that  there  were 
haemorrhages  in  the  intestinal  mucous  membrane  and  in  the 
kidneys,  and  that  the  blood  was  black  and  the  heart  dilated. 
The  authors  point  out  that  the  results  of  their  experiments 
indicate  the  necessity  of  care  in  the  treatment  of  diabetes  with 
glycerine.     {Med.  Chir.  Rundschau,  Jan.  1877.) 

Physiological  Action  of  Sanguinarina. — Dr.  E.  Meade 
Smith,  of  Philadelphia,  has  drawn  the  following  conclusions  of 
the  physiological  action  of  sanguinarina,  from  153  experiments 
made  with  this  alkaloid  on  cats,  dogs,  rabbits,  frogs,  guinea-pigs, 
pigeons,  &c.  1.  Sanguinarina  destroys  life  through  paralysis  of 
the  respiratory  centre.  2.  It  causes  clonic  convulsions  of  spinal 
origin.  3.  It  has  no  other  effect  on  either  the  motor  or  sensory 
nerves.  4.  It  causes  marked  adynamia  and  prostration  from 
its  depressing  action  on  the  spinal  ganglia  and  muscles.  5.  It 
decreases  reflex  excitability  througli  irritation  of  Setschenow's 
centre,  and  liy  ultimate  paralysis  of  the  spinal  ganglia,  in  large 
doses.  6.  It  produces  in  cats,  dogs,  and  rabbits  a  fall  of  pulse 
and  blood  pressure,  the  fall  of  the  latter  lieing  preceded  by  a  tem- 
porary rise  after  the  administration  of  proportionally  small  doses, 
7.  The  fall  of  blood  tension  is  caused  by  a  paralysis  of  the  vaso- 
motor centre,  and  by  paralysis  of  the  heart  itself,  probably  of  its 
muscular  structure.  8.  The  temporary  rise  in  blood  pressure  is  due 
to  irritation  of  the  vaso-motor  centre,  previous  to  its  paralysis  by 
small  doses.  9.  The  reduction  in  the  pulse  is  due  to  direct  action 
of  the  poison  on  the  heart,  through  paralysis  of  its  motor  power. 
10.  Sanguinarina  has  no  action  on  the  liver.  11.  It  causes  marked 
salivation.  12.  It  slows  the  respiratory  movement  by  prolonging 
the  pause  after  expiration.  13.  This  reduction  is  caused  Ijy  loss 
of  tonus  of  the  respiratory  centre.  14.  Small  doses  cause  an 
irritation  of  the  respu'atory  centre,  and  consequently  an  increase 
in  the  number  of  respiratory  movements.  15.  Applied  locally, 
sanguinarina  soon  causes  complete  paralysis  of  striped  muscular 
fibre.  16.  It  always  causes  dilatation  of  the  pupil.  17.  It  is 
an  emetic.  18.  It  always  lowers  the  temperature.  19.  When 
introduced  into  the  circulation  it  diminishes  muscular  contracti- 
bility.     {The  American  Journal  of  the  Med.  Sciences,  Oct.  1876.) 

Diagnosis  of  Aneurisms  of  the  Aorta  by  the  Laryn- 
goscope.— At  the  Medical  Congress  held  in  the  autumn  of  last 
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year  at  Turin,  Dr.  Zawertlial,  after  detailing  the  various 
symptoms  that  accompany  aortic  manifestation,  and  dwelling  on 
their  little  diagnostic  value,  called  the  attention  of  the  meeting  to 
the  deductions  that  can  be  made  in  such  cases  from  an  inspection 
of  the  upper  part  of  the  respiratory  passages  by  the  aid  of  the 
laryngoscope.  One  of  these  signs,  long  known,  consists  in  the 
paralysis  of  one  or  both  vocal  cords,  consequent  on  pressure 
applied  to  the  recurrent  nerve,  the  other,  recently  discovered  by 
Schrotter,  and  investigated  by  Zawerthal,  consists  in  a  rhythmical 
introHexion  of  the  upper  part  of  the  trachea,  readily  perceptible 
under  the  laryngoscope.  The  reading  of  the  paper  gave  rise  to 
a  very  animated  discussion.     {Archives  de  MMecin,  Jan.  1877.) 

Antihydropin. — Bogomolow  has  tried  the  effects  in  drop- 
sical effusions  of  a  domestic  remedy  much  employed  in  Russia, 
namely,  the  Blatta  orientalis,  or  cockroach,  giving  it  to  nine 
hospital  patients.  The  patients  were  for  the  most  part  suffering 
from  diffuse  nephritis  with  vascular  troubles,  and  were  all  highly 
dropsical.  The  beetles  were  administered  in  the  form  of  powder, 
five  to  ten  grains  being  given  per  diem  in  the  form  of  tincture, 
forty  drops  being  given,  and  in  the  form  of  beetle  tea.  The 
action  was  always  similar ;  the  renal  secretion  and  perspiration 
increased,  the  dropsy  rapidly  disappeared,  as  did  also  albumen 
and  morphological  elements.  The  powder  did  not  exert  any 
stimulating  action  on  the  renal  apparatus.  Bogomolow  obtained 
the  active  principle  in  a  crystalline  form,  and  has  given  it  the 
name  of  antihydropin.  {Petershurfj  Med.  Wochensclirift,  No. 
31,  1876.) 

Treatment  of  Diphtheritis.  —  Teuholt  recommends  a 
mixture  of  salicylic  acid  and  lime-water,  containing  two  parts 
of  the  former  to  two  hundred  of  the  latter,  in  the  treatment  of 
diphtheria.  The  solution  may  be  applied  with  a  brush,  or  as  a 
gargle.  In  children,  or  where  great  difficulty  is  experienced 
in  applying  it,  half  a  teaspoonful  may  be  given  with  a  little 
milk  every  half-hour  as  a  drink.  Averbeck  recommends  that 
the  patient  should  be  well  nourished,  that  no  attempts  should 
be  made  to  remove  the  diphtheritic  slough,  since  every  wound 
effects  a  new  inoculation,  and  every  half-hour  blows  into  the 
throat  some  flores  sulphuris  non  depuratse,  with  the  addition  of 
salicylic  acid.  If  the  swelling  is  great,  and  the  insufflation 
cannot  be  accomplished,  he  applies  warm  water  dressings,  on 
Priessnitz's  plan,  to  the  neck,  washes  the  mucous  membrane  with 
carbonic  acid  or  salicylic  acid  and  water,  and  administers 
quinine  internally.  \Allcj.  Med.  Central.  Zcit.  1876,  p.  397,  and 
Wiener  med.   Wochens.  No.  38,  1876.) 

Intra-buccal  Elastic  Ligature  for  the  Removal  of 
Lingual  Tumours. — Dr.  E.   Deiens  refers   to  the  frequency  of 
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e]iithelioma  of  the  tongue,  and  the  liability  there  is  to  hoBmor- 
rliage  when  the  tumour  is  removed  by  the  knife,  -which  can  only 
be  restrained  by  the  application  of  the  actual  cautery.  He 
considers  that  neither  the  ecraseur  nor  the  galvauo- caustic 
method  quite  come  up  to  the  expectations  that  were  formed  of 
them,  serious  haemorrhage  having  not  unfrequently  followed 
their  employment.  Billroth's  plan  of  making  a  section  through 
the  skin,  parallel  to  the  border  of  the  lower  jaw,  into  the  cavity 
of  the  moutli  through  which  the  tongue  is  drawn,  he  considers 
to  be  quite  unpractical,  since  of  nine  cases  thus  treated  Billroth 
lost  ibur.  Dr.  Delens  suggests  instead  that  an  elastic  ligature 
should  be  passed  round  a  part  or  the  whole  of  the  tongue,  the 
thread  being  tightly  drawn  from  the  very  first.  It  offers  the 
advantages,  he  maintains,  of  absence  of  hemorrhage  and  of  the 
occurrence  of  consecutive  glossitis  ;  the  swelling  of  the  distal  j)art 
of  the  tongue  is  in  fact  very  slight.  Moreover  the  pain,  which  is 
undoubtedly  acute  at  first,  rapidly  subsides,  and,  if  the  ligature 
have  been  drawn  tight  enough,  disappears  in  the  course  of  a  few 
hours.  The  mode  in  wliich  tlie  final  knot  is  made  is  of  im- 
portance, and  he  describes  a  special  manoeuvre,  the  ends  being 
jiassed  through  the  substance  of  the  tongue,  by  which  any 
slipping  is  prevented.  He  prefers  an  elastic  thread  having  a 
diameter  of  2 J  to  3  millimeters.  When  properly  applied 
ulceration  quickly  commences,  and  the  constricted  portion  sloughs 
otf  in  the  course  of  the  tenth  day.  The  mouth  requires  to  be 
frequently  washed  out  with  solutions  of  chlorate  of  potash,  which 
has  remarkable  power  in  deodorising  putrilyiug  fiuids.  Alimenta- 
tion, sometimes  difficult,  mubt  be  carefully  attended  to  ;  speech 
should  be  interdicted  ;  cicatrisation  takes  place  readily.  {Archives 
de  M6decine,  Jan.  1877.) 

Treatment  of  Otorrhcea. — In  a  resume  of  recent  progress 
in  otology,  by  Dr.  J.  Orme  Green,  he  observes  that  Paulsen 
claims  to  have  met  with  excellent  results  in  the  treatment  of 
otorrhcea,  uncomplicated  with  caries  or  large  polypi,  by  means  of 
a  mixture  of  carbolic  acid  and  olive  oil,  in  the  proportion  of  one 
part  of  the  former  to  ten  of  the  latter.  He  has  found  it  much 
more  effective  than  astringents  or  other  methods  which  he  has 
tried,  and  the  combination  of  the  acid  with  the  oil  was  much 
better  than  the  acid  with  water.  His  method  of  application  is 
to  cleanse  the  ear  thoroughly  by  cotton  or  a  probe,  avoiding 
syringing  unless  absolutely  necessary,  and  then,  dipping  a 
tampon  of  cotton  in  the  solution,  to  apply  it  to  the  secreting 
suriace,  and  tliere  leave  it  till  the  next  day,  when  the  same 
process  should  be  repeated.  In  this  way  he  has  succeeded  in 
relieving  obstinate  otorrhcea,  even  when  complicated  with  small 
granulations.     Politzer  gives  the  results  of  his  experience  with 
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caustic  solutions  of  nitrate  of  silver,  and  recommends  the 
employment  of  one  part  of  the  salt  to  ten  or  eight  of  water.  All 
secretion  should  first  be  removed  from  the  middle  ear  by  infla- 
tion, either  with  the  Politzer  bag  or  the  catheter,  and  the  meatus 
should  then  be  thoroughly  syringed  out ;  the  meatus  must  then 
be  carefully  dried  by  pledgets  of  lint  orj  cotton,  in  order  that 
the  solution  may  come  into  contact  with  the  diseased  mucous 
membrane.  For  cauterising  the  middle  ear,  from  ten  to  fifteen 
drops  of  the  solution  should  be  poured  into  the  ear,  with  the 
head  inclined  in  the  opposite  direction;  if  the  membrana 
tympani  be  largely  perforated  the  fluid  readily  enters  the  middle 
ear,  but  if  the  perforation  be  small,  it  is  necessary  to  inflate  the 
tym]3anum ;  the  pain  is  slight.  Schwartze  combines  with  strong 
solutions  of  nitrate  of  silver  the  use  of  powdered  alum.  (Boston 
Med.  and  Surg.  Journal,  vol.  xcv.,  No.  20.) 

Means  of  Arresting  Epileptic  Attacks. — M.  Nothnagel 
gives  the  case  of  a  workman  subject  to  attacks  of  epilepsy,  in 
whom  each  fit  was  preceded  by  an  aura,  occurring  usually  from 
a  quarter  of  an  hour  to  half  an  hour  before  the  fit.  The  aura  was 
characterised  by  a  peculiar  sensation  of  constriction,  the  seat 
and  point  of  departure  of  which  was  the  epigastrium.  The  sen- 
sation seemed  to  rise  in  the  throat,  and  to  compel  the  patient  to 
breathe  deeply  and  rapidly.  Then  it  seemed  to  descend,  and 
after  recurring  several  times,  finally  ati'ected  the  head,  which 
was  turned  to  the  right,  when  the  patient  immediately  became 
insensible.  He  had  discovered  for  himself  that  on  putting  a 
quantity  of  salt  into  his  mouth,  as  soon  as  the  aura  commenced, 
he  could  ward  oft'  the  attack ;  a  sensation  of  burning  was  expe- 
rienced in  the  oesophagus,  and  the  affection  re-descended ;  a 
teaspoonful  was  insufficient ;  a  handful  was  required.  Brown- 
Sequard  arrested,  it  is  well  known,  attacks  of  epilepsy  in  his 
epileptic  Guinea  pigs  by  turning  their  heads  briskly  to  the  side  of 
the  body  opposite  to  that  of  the  medullary  lesion  ;  and  it  would 
appear  that  a  strong  peripheric  stimulus  will  serve  the  same 
purpose,  as  sharp  pinching  of  the  skin  in  the  epileptic  zone  or 
elsewhere,  or  the  application  of  a  tight  ligature  to  the  fingers. 
In  such  cases  the  effect  is  probably  due  to  a  simple  reflex  inhi- 
bitory influence.  Prof  L.  Meyer,  remarking  on  these  cases, 
states  that  several  years  ago,  in  fact  as  long  ago  as  1855,  Prof. 
Nothnagel  observed  that  sulphate  of  quinine  administered  a 
certain  time  before  an  epileptic  attack  was  very  effective  in  pre- 
venting its  occurrence,  and  in  these  days,  when  intravenous  or 
subcutaneous  injection  can  be  so  readily  employed,  this  means 
would  appear  to  be  worthy  of  further  investigation.  The 
quantity  administered  by  Prof.  Nothnagel  was  from  fifteen  to 
forty-five  grains.  (Berlin  klin.  Wochenschrift,  Nos.  41  and  46, 
1876.) 
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Nitrate  of  Silver  in  Amaurosis. — The  Journal  de  Midecin 
Veterinarie  Militaire  has  published  two  cases,  by  M.  Renoux, 
of  the  cure  of  complete  and  simple  amaurosis  by  the  employ- 
ment of  a  -pommade  of  silver  nitrate.  In  the  first  case  the 
amaurosis  was  complete  and  double,  and  occurred  suddenly  in  a 
horse  of  the  3rd  Chasseurs  ;  in  the  other  case  the  amaurosis  was 
single.  In  the  former  case  the  treatment  consisted  in  applying 
to  the  eyes  an  ointment  containing  one-thirtieth  of  the  nitrate, 
in  the  introduction  of  two  setons  on  each  side  of  the  eyes  at  the 
upper  part  of  the  cheeks ;  a  favourable  result  ensued  in  the 
course  of  three  months,  and  at  the  end  of  the  fourth  month  the 
amaurosis  had  entirely  disappeared.  There  was  no  relapse.  The 
second  case  was  cured  in  one  month.  The  cause  of  the  disease 
could  not  in  either  case  be  ascertained.  (Archives  de  M4decin, 
Feb.  1877.) 

Injections  of  Carbolic  Acid  for  Neuralgia. — Dr.  Merten» 
of  Neuwedell,  reports  four  cases  of  severe  neuralgia  that  were 
cured  with  sui'prising  rapidity  by  one  or  two  hypodermic  injec- 
tions of  carbolic  acid.  In  the  first  case,  the  patient,  a  hysterical 
young  woman,  had  suffered  for  several  months  from  strabismus 
and  ptosis  of  the  left  eye,  with  diminution  of  the  field  of  vision 
in  the  same  eye  by  almost  one-half  Ophthalmoscopic  examina- 
tion gave  negative  results.  She  was  suddenly  seized  with  intense 
neuralgia  of  the  left  malar  nerve,  for  which  twenty  drops  of  a  2 
per  cent,  solution  of  carbolic  acid  was  injected  over  the  cheek- 
bone. It  caused  at  first  intense  Ijurning  pain,  with  redness  and 
swelling  at  the  point  of  injection,  but  one  hour  later  all  pain 
had  entirely  disappeared.  On  the  next  morning  there  was  no 
pain  at  all,  the  ptosis  and  strabismus  had  entirely  disappeared, 
and  the  field  of  vision  of  the  left  eye  had  markedly  increased. 
Unfortunately,  the  patient  did  not  again  present  herself  for 
observation.  The  second  case  was  one  of  acute  oophoritis, 
with  severe  neuralgia  of  the  external  cutaneous  nerve  of  the 
thigh,  and  intense  pain  about  the  anus  on  defecation.  Two 
injections  of  a  syringeful  of  the  2  per  cent,  acid  solution  per- 
manently relieved  all  the  pains.  The  third  case  was  one  of 
suppressio  mensium  and  sciatica.  Two  hours  after  the  injection 
of  a  syringeful  of  the  above  solution  the  pain  ceased  entirely 
and  did  not  return.  Menstruation  was  subsequently  regular. 
The  last  case  was  one  of  myalgia  of  the  right  side  of  the  neck 
consequent  on  exposure  to  cold.  A  single  injection  of  the  2  per 
cent,  solution  produced  a  cure.  {Allgem.  Med.  Cent,  Zeit.,  Sept. 
6,  1876.) 
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Larger  Doses  op  Chloral  in  Chorea. — Dr.  Farqiiharson 
writes : — In  connection  with  the  very  interesting  paper  by  Dr. 
Bridges  on  the  administration  of  chloral  hydrate  in  chorea,  I 
should  like  to  remind  your  readers  of  the  remarkable  case  pub- 
lished by  Professor  Gairdner  in  the  Glasgow  Medical  Journal 
for  1870.  A  little  girl,  aged  eight,  came  under  treatment  for 
chorea  in  a  peculiarly  aggravated  form.  Zinc,  arsenic,  and 
calabar  bean  were  tried  in  vain,  and  small  doses  of  chloral  gave 
very  partial  relief ;  but  one  night  the  nurse  in  attendance  ad- 
ministered, by  mistake,  forty-five  grains  of  the  latter  drug. 
Most  alarming  symptoms  ensued,  and  great  depression  of  the 
heart's  action,  witli  extreme  nervous  prostration,  placed  the  life 
of  the  little  patient  in  extreme  jeopardy  for  some  hours.  Im- 
mediate improvement,  however,  in  the  choraic  symptoms  was 
observed,  and  in  the  course  of  another  day  the  satisfactory 
result  of  a  complete  and  permanent  cure  was  fully  obtained. 
Do  not  such  cases  as  tliese  give  another  heavy  blow  to  the 
already  shattered  embolic  theory  ? 

Treatment  of  Post-Partum  Htemorrhage. — In  reference 
to  Dr.  Handsel  Griffith's  paper  on  this  subject,  in  the  last 
number  of  the  Practitioner,  Dr.  Clement  Godson  sends  us  the 
following  extract  from  a  letter  of  his,  which  appeared  in  the 
British  Medical  Journal  for  Dec.  11th,  1869.  "  There  is  one  other 
remedy  to  which  I  am  anxious  to  call  attention,  because  I  have 
seen  it  prove  useful  on  many  occasions,  and  I  believe  it  to  be  very 
rarely  had  recourse  to.  It  is  the  application  of  the  ether  spray 
to  the  surface  of  the  abdomen.  I  have  constantly  applied  it 
and  with  the  best  results ;  not  long  since,  in  a  case  when  the 
placenta  was  retained  from  the  atonic  condition  of  the  uterus, 
immediately  upon  the  application  of  the  spray  it  was  discharged 
abruptly,  and  all  haemorrhage  ceased.  Independent  of  its  being 
the  most  rapid  and  efficacious  mea,ns  of  applying  cold,  it  avoids 
all  the  disturbance  produced  by  the  wet,  consequent  on  the  appli- 
cation of  water.  In  illustration  of  the  remarkable  power  which 
it  exerts  in  causing  contraction  of  the  uterus,  I  may  quote  a 
passage  from  Dr.  Greenhalgh's  pamphlet  on  '  Cassarean  Section,' 
case  9,  page  8.  '  Dr.  B.  W.  Eichardson,  with  the  assistance  of 
Dr.  Sedgwick,  liaving  rendered  the  parts  about  to  be  incised 
insensible  by  the  ether  spray,  the  operation  was  performed  in 
the  usual  way  ....  It  is  worthy  of  remark  that,  under  the 
influence  of  the  ether  spray,  the  uterus  contracted  so  firmly  as 
for  a  short  time  to  impede  the  introduction  of  the  hand  into  its 
cavity.  Although  the  placenta  was  beneath  the  incision,  scarcely 
three  ounces  of  blood  were  lost.  So  important  an  agent  is  it 
deemed,  that  the  apparatus  is  included  among  the  components  of 
the  "  Obstetric  Bag,"  manufactured  by  Messrs.  Arnold.'  " 


Infant  Feedinsf,  and  its  Influence  on  Life.  Third  Edition. 
By  Charles  H.  F.  Routh,  M.D.  Fcap.  8vo.  pp.  540.  7s.  6d. 
London  :  Churchill. 

Clinical  Studies.  Illustrated  by  Cases  observed  in  Hospital 
and  Private  Practice.  By  Sir  J.  Rose  Cormack,  M.D.  Post 
8vo.     2  Vols.     pp.  1,127.     20s.     London :  Churchill. 

Outlines  of  Practical  Histology.  Second  Edition.  By  Wil- 
liam Rutherford,  M.D.  Crown  8vo.  pp.  194,  6s.  Loudon : 
Churchill. 

Nutrition  in  Health  and  Disease.  Second  Edition.  By  Henry 
Bennet,  M.D.     8vo.  pp.  248.     7s.     London  :  Churchill. 

Healthy  Skin :  a  Popular  Treatise  on  the  Skin  and  Hair,  their 
Preservation  and  Management.  Eighth  Edition.  By  Erasmus 
Wilson,  F.R.C.S.,  F.R.S.  Fcap.  8vo.  pp.  330.  2s.  6d.  London: 
Churchill. 

A  Manual  of  Dental  Mechanics.  Second  Edition.  By  Oakley 
Coles,  L.D.S.R.C.S.  Crown  8vo.  pp.  288.  7s.  6d.  London: 
Churchill 

A  Course  of  Quantitative  Chemical  Analysis.  Fourth  Edition. 
By  William  G.  Valentin,  F.C.S.  8vo.  pp.  264.  7s.  Qd.  London  : 
Churchill. 

The  Anatomical  Remembrancer,  or  Complete  Pocket  Anato- 
mist. Eighth  Edition.  32mo.  pp.  297.  3s.  C)d.  London : 
Churchill. 

Lectures  on  the  Physical  Diagnosis  of  Diseases  of  the 
Heart.  Second  Edition.  By  Arthur  E.  Sansom,  M.D.  Fcap. 
8vo.  pp.  192.     4s.  Qd.     London  :  Churchill. 

A  Handbook  of  Therapeutics.  Fifth  Edition.  By  S.  Ringer, 
M.D.     8vo.  pp.  597.     12s.  6d.     London  :  H.  K.  Lewis. 

A  Practical  Treatise  on  Diseases  of  the  Urinary  Organs.  Third 
Edition.  By  S.  Gross,  M.D.  8vo.  pp.  574.  170  Engravings. 
18s.     London  :  H.  K.  Lewis. 

*,*  Any  of  the  foreign  works  may  be  procured  on  application  to  Messrs.  DuLAtr, 
of  Soho  Square,  W.C.  ;  Williams  ami  Norgate,  of  Henrietta  Street,  Covent 
Garden,  W.C.  ;  or  Bailliere,  of  King  William  Street,  Charing  Cross. 


THE  AET  OF  MAKING  HOSPITALS  UNHEALTHY.^ 

Theke  is  an  aspect  of  hospital  hygiene  which  as  yet  has  been 
passed  unheeded,  but  which  well  deserves  serious  consideration. 
The  writer's  attention  was  first  directed  to  it  in  the  course  of  a 
late  vacation  tour  in  this  country,  when,  unable  to  cast  aside  as 
he  ought  to  have  done  professional  proclivities,  he  rambled  into 
every  hospital  Avhich  came  in  his  way,  and  so  made  acquaint- 
ance with  not  a  few  of  the  principal  general  hospitals  south  of 
the  Tweed.  Some  were  brand-new,  some  were  venerable  from 
age,  and  others  were  a  curious  mixture  of  new  and  old,  but  there 
was  not  one  which  did  not  furnish  him  with  some  hint  or  novel 
bit  of  knowledge  to  be  noted  for  after  use.  As,  however,  he 
went  along  from  place  to  place,  hospital  following  hospital,  and 
gossip  with  their  respective  medical,  surgical,  and  administrative 
staffs  gossip,  he  began  to  be  conscious  of  a  slowly  increasing 
bewilderment  as  to  certain  matters  which  had  come  under  his 
observation.  He  became  involved,  as  it  were,  in  a  paradox, 
which  presently  took  possession  of  his  mind  to  the  exclusion  of 
mere  vacation  notions,  and  which  he  felt  bound  to  attempt  to 
solve.  At  first  he  w^as  suspicious,  having  regard  to  the  hospi- 
tality which  had  commonly  attended  his  gossips,  that  his  be- 

1  Hospital  Plans  : — Five  Essays  relating  to  the  Construction,  Organisation,  and 
Management  of  Hospitals.  Contributed  by  tlieir  Authors  for  the  use  of  the  Johns 
Hopkins  Hospital,  of  Baltimore.     New  York,  1875. 

Report  to  the  Local  Government  Board  on  the  Sanitary  Condition  of  the  Royal 
Infirmary,  Manchester.     By  Mr.  Netten  RadclifFe. 

Three  Reports  on  the  Sanitary  Condition  of  St.  Mary's  Hospital,  London.  By 
Surgeon-Major  F,  de  Chaumont,  M.D.,  Professor  of  Hygiene,  Army  Medical 
School,  1876-1877. 
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wilderment  was  due  more  to  gout  than  to  the  paradox  which  had 
laid  hold  of  him.     But  this  suspicion  proved  unjust,  alike  to 
himself  and  his  hosts.     The  paradox  was  a  fact,  the  bewilder- 
ment was  the  necessary  accompaniment  of  the  unsuccess  which 
attended  the  early  attempts  to  explain  it.     But  once  the  expla- 
nation seized,  the  paradox  vanished,  a  new  aspect  of  hospital 
hygiene  presented  itself  to  the  mind,  and  it  became  clear  that 
circumstances  which  had  previously  been  regarded  by  the  writer 
as  reflecting  infinite  discredit  upon  his  profession  were  susceptible 
of  a  widely  different  interpretation.     He  would  plead  in  extenua- 
tion of  his  first  erroneous  conclusions  a  trainiog  in  what  he  is 
now  prepared  to  recognise  as  a  narrow-minded  school  of  hygiene 
which  dogmatically  condemns  preventable  sickness,  regarding  it 
as  a  blot  on  civilization.     Hence,  when  in  the  course  of  his  tour, 
he  found  that,  for  example,  surgical  unhealthiness  of  hospitals, 
even  of  the  newest,  was  the  rule  rather  than  the  exception,  he 
hastily  came  to  the  conclusion  that  the  hospital  administration 
must  be    at    fault,   and    that   the   medical   and   surgical   staff 
must,  in  the  main,  be  responsible  for  this.     But  he  presently 
found,  as  gossip  succeeded  gossip,  that  this  conclusion  was  irre- 
concilable with  the  fact  that  his  brethren  were  at  one  with  him 
in  their  hygienic  fath.     Here  was  the  paradox  which  bewildered 
him.     The  results  observed  in  hospital  practice  were  utterly  at 
variance  with  the  hygienic  principles  under  which  they  were 
apparently  brought  about.     To  have  suspected  that  any  neglect 
of  these  principles,  in  the  sense  of  heedless  or  wilful  omission 
or  indifference,  could  have  happened  would  have  been  to  insult 
recklessly  a  body  of  men  to  which  it  is  the  pride  of  the  writer 
to  belong.     He  instinctively  shrank  from  such  a  suspicion,  and 
began  to  doubt  the  accuracy  of  his  own  observations.     "While  in 
this  state  of  doubt  it  was  his  good  fortune  to  have  brought  under 
his  observation  the  reports  noted  at  the  beginning  of  this  article, 
and  to  meet  also  with  the  commissioners  who  had  been  sent  to 
Europe  by  the  trustees  of  the  Johns  Hopkins  Hospital,  Baltimore, 
for  the  purpose  of  studying  hospitab  arrangements  on  the  Conti- 
nent and  in  this  country,  namely,  Dr.  John  S.  Billings,  of  the 
United  Sta:tes  Army,  and  Dr.  E.  M.  Hunt,  of  Kew  York,  the 
Vice-President  of  the  American  Public  Health  Association.   This 
meeting  and  the  several  reports  referred  to  yielded  information 
NO.  cvi.  X 
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confirming  the  writer's  observations,  and  rendered  it  a  moral 
duty  for  him  to  endeavour  to  obviate  a  misapprehension  on  the 
subject  under  consideration  too  likely  to  occur. 

Dr.  Billings  and  Dr.  Hunt  had  been  over  much  of  the  ground 
that  the  writer  had  been.  They  had,  however,  been  over  other 
ground  where  he  had  not  been,  and  he  had  thus  the  opportunity 
of  comparing  his  limited  experience  with  their  larger  knowledge. 
Let  it  be  stated,  first,  that  the  Johns  Hopkins  Hospital,  which 
these  gentlemen  represented,  is  not  as  yet  a  thing  of  stone  or 
bricks  and  mortar.  It  is  still  in  the  stage  of  the  designer  and 
the  draftsman.  When  completed  it  will  be  among  American 
hospitals  what  Guy's  Hospital  is  among  English  hospitals.  Its 
munificent  founder,  a  citizen  of  Baltimore,  lately  deceased,  has 
provided  that  this  hospital,  which  will  eventually  contain  400 
beds,  shall  have  attached  to  it  a  convalescent  establishment  and 
a  training  school  for  nurses,  and  shall  be  the  means  of  clinical 
teaching  associated  with  the  medical  school  of  the  Johns  Hopkins 
University  (another  creation  of  the  same  munificent  founder). 
The  trustees  appointed  to  carry  out  this  noble  project  judiciously 
began  their  work  by  asking  for  reports  on  hospital  construction 
and  organisation,  with  suggestions  for  the  plan  of  the  Johns 
Hopkins  Hospital,  from  five  selected  physicians  in  the  United 
States,  who  had  given  special  attention  to  the  subject  of  hospitals, 
namely,  Dr.  John  S.  Billings,  Dr.  Norton  Folsom,  Dr.  Joseph 
Jones,  Dr.  Caspar  Morris,  and  Dr.  Stephen  Smith.  The  reports 
of  these  several  gentlemen  have  been  printed  and  published  in 
the  volume  which  has  been  referred  to,  and  they  form  a  most 
instructive  and  valuable  addition  to  the  literature  of  hospital  con- 
struction and  management.  Subsequently  the  architect  selected 
by  the  trustees,  Mr.  Niernsee,  was  instructed  to  prepare  plans, 
embodying  what  seemed  desirable  of  the  various  suggestions, 
Dr.  Billings  aiding  the  trustees  with  his  advice  on  the  details. 
Afterwards,  in  order  that  nothing  might  be  wanted  which  should 
make  the  hospital  as  complete  as  practicable.  Dr.  Billings, 
accompanied  by  Dr.  Hunt,  was  sent  to  Europe  to  study  hospital 
arrangements  on  the  Continent  and  in  this  island. 

The  Johns  Hopkins  Hospital  Keports  are  all  characterised 
by  an  implicit  belief  that  the  essential  principles  of  hospital 
construction  and  organisation  are  now  well  understood,  and  that 
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iu  particular  cases  the  adaptation  of  these  principles  is  chiefly 
in  question.  The  commissioners  had  obviously  come  to  this 
country,  first,  with  a  view  of  making  pilgrimage  to  the  shrines  of 
St.  Philomela,  and  of  the  uncanonised  John  Simon  and  Douglas 
Galton;  and  next,  to  study  with  loving  care  the  practical 
results,  especially  as  seen  in  our  numerous  new  hospitals,  of 
the  instruction  of  these  venerated  teachers.  Strange  to  say, 
the  commissioners,  as  it  proved,  were  not  less  bewildered  than 
the  writer  with  discovering  that  in  practice  where  these 
principles  had  ostensibly  been  fully  carried  out,  and  certainly 
where,  as  to  structural  matters,  they  had  been  religiously  observed, 
there  was  a  strange  incongruity  between  their  application 
and  the  results  which  seemingly  flowed  from  them.  Indeed, 
if  the  commissioners  w^ere  to  trust  their  observation,  and  to 
take  surgical  unhealthiness  of  wards  as  a  criterion,  such 
unhealthiness  appeared  too  commonly  to  exist  in  these  build- 
ings, notwithstanding  St.  Philomelism,  John  Simonism,  and 
Galtonism. 

Mr.  Netten  Eadcliffe's  report  on  the  Eoyal  Infirmary, 
Manchester,  is  a  curious  production,  tending  to  a  similar  con- 
clusion. The  governing  body  of  that  institution,  on  w^hat 
grounds  is  not  very  clearly  explained,  applied  to  the  Local 
Government  Board,  asking  that  one  of  its  medical  ofiicers  might 
be  instructed  to  make  an  inquiry  into  the  sanitary  condition  of 
the  hospital.  Mr.  Piadcliffe  was  instructed  to  carry  out  the 
investigation,  audits  results  are  given  in  this  report.  The  Eoyal 
Infirmary,  Manchester,  is  an  old,  badly-constructed  building,  of 
250  beds  or  thereabout,  the  only  general  hospital  in  that  great 
city.  It  has  a  notable  staff  of  physicians  and  surgeons,  and  is 
the  clinical  hospital  of  an  important  medical  school,  which  forms 
part  of  that  young  giant  among  collegiate  institutions,  Owens' 
College.  Nevertheless,  notwithstanding  an  affluence  of  highly- 
skilled  officers  attached  to  the  building,  Mr.  Eadcliffe  describes  an 
insanitary  state  of  things  in  the  hospital  wdiich  would  have  been 
exceptional,  we  should  hope,  before  even  Philomela  was  canonised, 
Simon  put  pen  to  paper  on  the  subject,  or  Galton  drew  a  plan. 
The  details  of  this  report  will  have  to  be  referred  to  again  ;  it  is 
sufficient  for  the  writer  here  to  note  the  perplexing  inconsistency 
between  the  actual  condition  of  this  hospital,  the  status  of  its 
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professional  staff,  and  the  now  familiar  teachings  which  are 
accepted  on  hospital  hygiene. 

Dr.  de  Chaumont's  reports  on  the  sanitary  condition  of  the 
Metropolitan  Hospital  of  St.  Mary,  although  not  covering  so 
wide  a  ground  as  Mr.  Eadcliffe's  report,  raises  also  the  question 
which  has  perplexed  the  present  writer, 

Now  Dr.  Billings  (see  his  report  in  the  Johns  Hopkins  Hospital 
Series)  and  Mr.  Netten  Eadcliffe  both  suggest  a  like  explanation 
of  the  paradox  which  is  the  subject  of  this  article,  namely, 
results  of  hospital  practice  apparently  inconsistent  with  the 
conditions  under  which  they  had  happened.  The  explanation 
is  of  the  same  sort  as  that  which  occurred  to  the  writer  when 
first  he  gave  attention  to  the  subject,  but  is  more  fully  set  forth. 
In  effect  they  state  there  is  nothing  wanting,  as  a  rule,  in  the 
several  hygienic  elements  which  enter  into  the  constitution  of  a 
new  hospital,  or  the  conceptions  of  the  several  hygienic  require- 
ments which  are  needed  for  an  old  hospital,  but  intelligence. 
The  newest  buildings,  even  when  designed  by  Galton  himself, 
are  not  self-purifying,  and  have  not  the  capacity  of  self-adapta- 
bility to  all  sorts  of  cases  under  all  sorts  of  conditions.  The 
best  system  of  nursing,  even  though  it  may  have  been  planned 
by  a  St.  Philomela,  is  a  futility  if  it  is  not  in  definite  relationship 
with  the  necessities  of  the  medical,  surgical,  and  hygienic  require- 
ments of  the  wards.  Administration  is  a  mere  sham  hygienically 
when  the  patients  of  the  several  physicians  and  surgeons  form 
mere  independent  congeries  of  cases  under  the  same  roof, 
which  are  held  to  have  nothing  in  common  but  shelter,  kitchen, 
and  dispensary,  and  of  whom  the  general  health-condition  and 
needs,  in  relation  to  their  immediate  surroundings,  and  as  a 
body  of  persons  brought  together  under  very  special  circum- 
stances are  ignored,  except  when  notice  is  compelled  by  fatal 
outbreaks  of  traumatic  infections.  In  brief,  the  hygienic 
elements  of  liospital  management  lack,  they  affirm  or  imply, 
intelligent  co-ordination,  and  hence  necessary  failure,  although 
the  several  independent  elements  may  have  been  most  religiously 
cared  for. 

There  is,  no  doubt,  a  certain  plausibility  in  this  view  of  the 
case,  but  a  little  consideration  will  convince  others,  as  it  has 
convinced  the  writer,  that  it.  cannot  be  sustained,  or,  at  least, 
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ought  not  to  be  admitted.  And,  first,  the  view  implies  that  our 
hospital  staffs  are  either  indifferent  to  the  hygienic  administration 
of  the  noble  institutions  to  which  they  are  attached,  or  that  they 
entertain  exceedingly  crude  notions  of  such  administration — an 
assumption  audaciously  extravagant,  and  wholly  inconsistent  with 
their  professional  status  and  recognised  abilities.  If  the  new 
St.  Thomas's  Hospital,  notwithstanding  its  permeation  with  the 
influence  of  St.  Philomela,  the  pure  Galtonism  of  its  structural 
arrangement,  and  a  Simon  on  its  surgical  staff,  is  more  unwhole- 
some than  the  Surrey  Music-hall,  in  which  the  Charity  was  for 
some  time  housed,  and  where  the  beds  were  x^erforce  arranged  in 
several  tiers  deep,  is  it  to  be  inferred  that  there  can  be  any  error 
in  the  hygienic  administration  of  the  building  ?  Surely  not ;  for 
it  can  hardly  be  necessary  to  look  beyond  the  occult  mis- 
chievousness  of  a  new  building  to  explain  the  traumatic  infec- 
tions which  have  infested  it,  especially  erysipelas !  The  new 
hospitals  in  Leeds,  in  Swansea,  in  Cambridge  (Addenbrooke), 
&c.,  all  Galtonic,  have  had,  or  have,  their  plague  of  erysipelas. 
Clearly,  if  defective  hygienic  administration  were  to  be  sug- 
gested of  one,  it  must  be  suggested  of  all;  and  is  this 
permissible  in  view  of  the  respective  staffs  ?  But,  secondly,  the 
paradox  admits  of  another  and  more  intelligible  explanation, 
an  explanation  in  complete  accordance  with  the  facts,  and  which 
does  not,  as  that  we  have  just  noticed  (we  regret  to  say), 
derogate  from  the  profession.  On  this  latter  subject,  however, 
we  simply  touch  in  passing.  The  writer  has  sufficient  personal 
knowledge  of  Dr.  Billings  and  Mr.  Netten  Eadcliffe  to  know  that 
their  regrets  for  an  erroneous  conclusion,  reflecting,  as  it  would 
seem,  at  least  indirectly,  on  their  profession,  will  need  no 
prompting  when  they  understand  how  the  case  really  stands. 
This  the  writer  now  proceeds  to  show. 

It  may  be  taken  for  granted  that  soutk  of  the  Tweed  there  is 
no  essential  difference  of  opinion  among  persons  competent  to 
judge  on  the  subject  as  to  the  essentials  of  hospital  hygiene. 
This  being  accepted,  and  the  writer  having  rejected  the  theory  of 
indifference  or  negligence,  or  uniutelligence  as  an  explanation  of 
the  results  which  have  perplexed  him,  the  problem  arises,  how  it 
becomes  possible  to  educe  from  a  sufficient  knowledge  conse- 
quences vrhich  have  hitherto  been  set  down  as  the  results  of 
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ignorance.  The  solution  of  this  problem  gives  the  clue  to  the 
paradox.  The  moment  the  mind  emancipates  itseK  from  the 
dogmatic,  didactic  tone  which  has  become  attached  to  the  indoc- 
trination of  lessons  of  hospital  hygiene,  it  can  see  the  facts  in 
their  true  bearing.  A  very  few  illustrations,  happily  (haAdng 
regard  to  the  space  at  the  writer's  disposal),  will  suffice  to  prove 
this.  The  view-point  being  changed,  as  above  indicated,  and 
knowing  what  we  do  of  hospital  construction  and  management, 
no  small  ingenuity  must  be.  exercised,  consciously  or  uncon- 
sciously, to  build  and  administer  new  hospitals,  so  that  they 
should,  from  the  time  of,  or  shortly  after,  their  opening,  become 
infested  with  erysipelas  and  other  traumatic  infections.  Less 
obviously,  perhaps,  but  not  less  certainly,  it  may  be  concluded 
that  great  ingenuity,  in  the  present  state  of  our  knowledge,  is 
needed  to  make  old  hospitals  nests  of  surgical  and  other 
unhealthiness.  Think,  for  example,  of  the  cleverness  involved 
(as  Mr.  Eadcliffe  relates,  of  the  Eoyal  Infirmary,  Manchester)  of 
forgetting  where  the  drains  of  a  hospital  lay,  and  of  not  knowing 
their  outlet,  of  carrying  soil-pipes  through  water-cisterns,  and 
water-pipes  through  drains;  of  using  a  convalescent  hospital 
so  admirably  in  weeding  out  patients,  convalescent  or  suffering 
from  slight  ailments  or  injury,  from  the  general  hospital,  as  to 
produce  a  state  of  surgical  overcrowding  in  the  wards,  such  as  to 
be  quite  experimental  in  its  nature  and  results ;  and,  finally,  of 
"  isolating"  cases  of  surgical  erysipelas  in  wards  intermediate 
between  the  medical  and  surgical  wards,  and  opening  from  the 
same  communicating  corridor,  so  as  to  convey  the  disease  to  the 
medical  side,  while  not  relieving  the  danger  on  the  surgical  side. 
Admire  the  arrangements  of  the  "  Accident  Ward"  in  St.  Mary's 
Hospital  to  a  very  late  date,  as  described  by  Dr.  de  Chaumont,  and 
the  state  of  the  atmosphere  there,  laden  with  epithelium  and  pus 
cells,  as  given  and  depicted  by  that  gentleman,  and  by  Dr.  J.  D. 
Macdonald,  R.N".,  F.R.S.  In  fact,  in  all  the  illustrations  of 
hospital  unhealthiness  which  have  recently  come  under  the 
writer's  notice,  they  have  arisen  from  such  apparent  disregard  of 
accepted  principles  of  hospital  hygiene  as  can  only  be  charac- 
terised and  understood  as  skilful,  and  which  has  at  times 
approached  to  genius.  Aforetime  the  neglect  of  hospital  hygiene 
was  a  mere  matter  of  ignorance,  now  it  can  only  be  properly 


THE  ART  OF  MAKING  HOSPITALS  UNHEALTHY.     311 

understood  when  regarded  as  a  matter  of  mgenuity,  in  other 
words,  as  an  art.  This  the  writer  thinks  is  the  true  explanation 
of  the  paradox  which  had  perplexed  him.  It  reconciles  the 
wide-spread  knowledge  of  the  principles  of  hospital  hygiene, 
which  he  found  to  exist,  with  the  equally  wide-spread 
neglect  of  their  application.  There  is,  he  believes,  an  art  of 
making  hospitals  unhealthy,  which  is  becoming  developed 
among  us,  and  which  may  be  best  studied  in  our  newer  hospitals. 
The  unhealthiness  it  cultivates  is  not  the  gTOSS  thing  which 
characterised  hospital  unwholesomeness  aforetime.  It  is  adapted 
to  the  more  cultured  habits  of  the  present  day,  but  it  is  not  the 
less  unhealthiness.^  The  present  WTiter  does  not  pretend  to 
discuss  the  future  of  this  art  and  its  prospective  advantages. 
This  is  a  subject  better  fitted  for  the  lecture-rooms  of  the 
Eoyal  Colleges  of  Physicians  and  Surgeons.  His  object  is 
simply  to  point  out  the  existence  of  the  art.  But  without 
attempting  to  enlarge  upon  it,  it  must  be  apparent  that  this  art 
gives  the  opportunity  of  English  history  being  enriched  by  other 
St.  Philomelas,  and  of  English  people  glorying  in  more  than  the 
one  it  glories  in  now.  It  must  be  equally  apparent  that  it  is  a 
condition  of  future  Simons  and  Galtons,  and  can  England  have 
too  many  of  such  sons  ?  It  must  be  not  less  clear  that  but  for 
this  art  Lister's  discoveries  of  antiseptic  treatment,  which 
Tyndall  teUs  us  have  immortalised  the  age,  could  never  have 
happened,  and  would  presently  become  superfluous.  Need  the 
writer  say  more  to  indicate  that  this  art  of  making  hos2ntals 
unhealthy  has  a  national  and  professional  aspect,  which  can 
hardly  fail  to  excite  emotion  ? 

1  The  WTiter  feels  that  he  has  not  expressed  himself  here  so  happily  as  he  could 
have  wished.  He  would  have  liked  to  make  use  of  Mephistopheles'  descriptiou 
of  the  smoothening  influence  of  progressive  refinement  on  matters  at  one  time 
rude  and  barbaric,  but  he  is  afraid  that  the  quotation  might  be  deemed  im- 
jiertinent. 
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DISINFECTIOK— A  PKACTICAL  ILLUSTEATION  ;  WITH 
THE  EXPEEIENCES  OF  A  MICEOZYME  EELATING 
THEEETO. 

[The  Fever  Hospital  of  the  Metropolitan  Asylums  District  Board, 
at  Homerton,  has  been  used  during  the  pressure  of  the  present 
small-pox  epidemic  for  small-pox,  as  it  was  during  the  epidemic 
of  1870-71.  In  view  of  the  hospital  being  again  given  up  for 
its  original  purpose,  the  reception  of  continued  fevers,  it  is  pro- 
posed, as  soon  as  the  last  case  of  small-pox  is  removed  from  it, 
to  subject  it  to  a  process  of  disinfection  similar  to  that  which 
was  employed,  as  is  believed  most  successfully,  under  like  cir- 
cumstances in  1871.  The  instructions  for  disinfection  acted  upon 
in  the  year  last  named,  and.  now  proposed  to  be  carried  into 
effect,  were  drawn  up  by  Dr.  Alexander  Collie,  then,  as  still,  the 
Medical  Superintendent  of  the  hospital.  These  instructions  have 
never  been  published,  but  a  copy  having  come  under  our  obser- 
vation, we  have.  Dr.  Collie  permitting,  thought  it  might  be 
instructive  to  make  them  known.  A  critical,  but  nameless, 
reader  has  scribbled  on  the  back  of  Dr.  Collie's  manuscript  some 
reflections  on  the  experiences  of  a  Microzyme  pursued  by  the 
processes  described.     These  we  retain.] 

Instructions  for  the  Disinfection  of  the  Homerton  Fever 
Hospital  after  its  having  been  used  for  Small-pox. 

Wards,  &c. — 1.  Wards,  including  nurses'  sitting-room,  scullery, 
bath-rooms,  closets,  lavatories,  linen  cupboards,  and  linen  shoots, 
to  have  their  windows,  doors,  chimneys,  and  ventilators  com- 
pletely closed,  and  to  be  emptied  of  all  movables  excepting  the 
blinds  and  the  windows. 

2.  Then  burn  sulphur  in  an  atmosphere  of  steam  for  48  hours, 
so  as  to  permeate  all  the  above-mentioned  places. 

3.  The  windows  having  been  entirely  taken  out,  the  wards 
and  adjoining  rooms  are  to  be  exposed  for  fourteen  days,  night 
and  day,  to  all  kinds  of  weather. 
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4.  Remove  wasli  from  ceiling  and  then  whitewash  it.  Wash 
well  down  the  walls.  All  wood-work  to  be  thoroughly  washed 
with  soap  and  water,  and  the  floors  to  be  well  scrubbed.  The 
walls  and  wood-work  should  be  washed  well  at  least  twice,  the 
floors  should  be  well  scrubbed  three  times  at  intervals  of  three 
days.     The  hoppers  and  ventilators  should  he  specially  looked  to. 

5.  ISTow  fix  the  windows,  new  sash-lines  having  been  supplied, 
and  commence  painting,  which  should  consist  of  at  least  three 
coats. 

Furniture. — 1,  The  Venetian  blinds  to  be  taken  to  pieces  and 
well  washed  with  soap  and  water,  dried  in  the  open  air,  and 
repainted,  new  tapes  and  cords  should  be  supplied. 

2.  Bedsteads  to  be  taken  to  pieces  and  well  washed  and 
repainted.     Sacking  to  be  washed  and  dried  in  the  open  air. 

3.  Beds,  pillows,  and  bolsters  to  be  emptied,  and  the  feathers 
to  be  washed  with  superheated  steam  at  a  temperature  of  300°,  for 
twenty  minutes,  and  dried  for  three  hours  at  a  temperature  of  250°. 
All  the  linen,  ticks,  blankets,  counterpanes,  draw  sheets,  shirts, 
chemises,  night-dresses,  towels,  handkerchiefs,  nightingales,  to  be 
steeped  in  fresh  water  for  one  week,  the  water  to  be  three  times 
changed.  These  articles  are  then  to  be  boiled  in  different  waters 
twice,  then  washed  and  dried  in  the  open  air,  but  the  blankets 
and  nightingales  are  to  be  subjected  to  a  dry  heat  of  230°  and 
not  boiled. 

4.  Night-stools,  bed-tables,  chairs,  bed-boards,  tables,  cupboards, 
presses,  and  racks  to  be  exposed  in  the  open  air  for  fourteen 
days,  then  well  scrubbed  with  soap  and  warm  water,  roughly 
wiped,  and  left  to  dry  in  the  open  air. 

5.  The  seats  of  the  night-stools  and  the  seats  of  all  the  water- 
closets  to  be  planed. 

6.  All  sinks,  sluice-pans,  and  closets  to  be  flushed. 

7.  Crockery  and  medicine-bottles  to  be,  thoroughly  washed  in 
boiling  water.  The  feeders  in  particular  to  be  boiled,  and  the 
spouts  cleaned  out  with  a  brush. 

8.  All  brooms,  brushes,  scrubbing-brushes,  knee-rests,  flannels, 
dusters,  and  sponges  used  in  the  small-pox  period,  and  any  tow, 
lint,  or  cotton- wool  which  may  have  been  in  the  wards  to  be 
destroyed ;  also  all  mats,  and  oil-cloths,  and  carpets,  in  the 
wards  or  the  sitting-rooms  of  the  nurses. 
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9.  Slop-pails  and  tubs  to  be  steeped  in  fresh  water  for  24  hours, 
exposed  to  wind  and  rain,  washed  in  warm  water  and  soap,  and 
dried  in  the  open  air,  and  repainted.  All  rags  or  cloths  used 
in  connection  with  these  to  be  destroyed. 

Clothing. — 1.  Men's  and  women's  under-clothing  to  be 
steeped  in  fresh  water  for  a  week,  twice  changed,  then  washed 
and  dried  in  the  open  air.  It  would  be  desirable,  however,  to 
send  these  things  to  a  small-pox  hospital  for  use,  as  they  do  not 
stand  boiling  well. 

2.  Boots  and  shoes  used  by  small-pox  patients  to  be  sent  to 
a  small-pox  hospital  or  destroyed. 

4,  So  far  as  possible  the  clothing  of  all  nurses  and  servants, 
as  well  as  that  of  the  officers,  to  be  steeped  in  fresh  water  for  a 
week,  then  washed,  boiled,  and  dried  in  the  open  air.  Clothing 
which  cannot  be  so  treated  to  be  destroyed. 

Receiving-rooms. — 1.  To  be  treated  in  the  same  way  as  the 
wards,  hut  neiu  haths  to  he  supplied. 

2.  New  carrying  chairs  to  be  supplied. 

General. — 1.  All  the  furniture  in  the  asylum  to  be  cleaned 
in  the  ordinary  way. 

2.  The  rooms,  and  offices  of  officers,  nurses,  and  servants, 
where  paper  exists,  to  be  repapered  after  removal  of  old  paper, 
wood-work  to  be  washed  and  repainted,  and  in  other  respects 
cleaned  in  the  ordinary  way. 

3.  Carpets  and  curtains,  beds,  bedding,  sheets,  linen  generally 
and  blankets,  and  all  furniture  in  officers'  and  servants'  rooms 
to  be  thoroughly  cleaned. 

4.  All  rooms,  passages,  corridors,  pantries,  store-rooms,  linen- 
rooms,  stairs  and  staircases,  water-closets,  lavatories,  and  bath- 
rooms, together  with  the  nurses'  dining-room,  and  the  mess-room 
to  be  well  washed,  as  to  the  wood  and  stone  work,  and  the  wood- 
work to  be  repainted  and  white  or  lime- washed  where  such  was 
before. 

5.  Mortuary  and  post-mortem  room  to  be  fumigated  with 
sulphur  and  steam,  well  washed  down,  exposed  to  the  atmosphere, 
and  repainted. 

Kitchen. — Well  washed,  exposed  to  the  atmosphere,  lime- 
whited,  and  repainted.  All  utensils  employed  there  to  be 
thoroughly  cleaned. 
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Stewards'  department. — Store-rooms  and  offices  to  be  thoroughly 
cleaned  in  the  ordinary  way. 

Matrons'  department,  linen  and  store-rooms. — Simple  cleaning. 

Laundry. — Simple  cleaning. 

Disinfecting  chamhers. — Simple   cleaning. 

Fatients  clothes'  room. — To  be  thoroughly  fumigated  with 
sulphur  and  steam,  exposed  to  the  air  for  fourteen  days,  well 
washed,  and  wood-work  repainted. 

Dust-holes. — To  be  cleaned,  including  the  dust-shoots. 

Roads. — Fresh  gravel. 

Alexander  Collie,  M.D. 


expeeiences  of  a  microzyme  pursued   by  foregoina 
Processes. 

{Added  hy  a  Critical  Reader.) 

MiCROZYME  recognises  flavour  of  brimstone,  and  having  family 
traditions  on  the  subject,  conceals  himself  and  his  kin  in  some 
wood- work.  Looking  round  him  after  recovery  from  half  suffoca- 
tion, misses  some  of  his  progeny,  and  has  hardly  time  to  count 
the  survivors  before  he  is  well  washed  in  a  way  disagreeable 
to  his  feelings,  but  survives  tlie  process,  and  finds  himself,  with 
loss  of  various  friends  and  children,  shivering  in  March  wind 
and  rain  with  no  umbrella.  Still  he  bides  his  time  in  a  crack  of 
the  "  hopper,"  and  presently  recognises  a  colony  that  he  knew 
in  other  and  (to  him)  better  days,  and  finds  on  comparing  notes 
that  they,  having  made  their  habitation  in  feather  beds,  have 
been  parboiled  by  steam  and  wafted  more  dead  than  alive  from 
the  feathers  to  the  engineer,  from  the  engineer  to  the  laundry- 
maid,  from  her  to  the  housemaid,  thence  to  the  deputy  medical 
officer,  and  carried  by  him  on  his  tour  of  inspection  back  into 
the  wards.  Separation  of  friendly  microzyme,  and  wonder  if 
shall  ever  see  each  other  again.  Exchange  of  sentiment  re- 
specting passage  through  system  of  cow.  Gradual  progress  of 
surviving  colonies  to  extinction.  Pathetic  results  of  want  of 
pabulum,  and  touching  remembrances  of  other  times.  Even 
cow-system,  with  its  limitations,  recognised  as  preferable. 
Shivering  survivors  determine  to  emigrate :  condition  can't  be 
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worse,  may  be  better.  Not  till  weeks  after  does  our  original 
friend  hear  of  the  success  of  some  of  his  kind  in  a  remote 
porter's  child.  Meanwhile  he  himself  travels  upon  a  duster  to 
the  laundry  and  narrowly  escapes  cooking,  having  found  refuge 
in  the  sleeve  of  a  washerwoman,  whose  vaccination  marks  he 
contemplates  with  a  sense  of  the  vanity  of  existence.  Not  until 
from  her  he  has  reached  the  gardener,  and  finds  himself  buried 
under  some  inches  of  gravel,  does  he  despair.  This  was  the  last 
heard  of  him,  withered,  decrepit,  and  alone.     Whether  he  ever 

got    into    a    sewer but   why    should    the    speculation    be 

followed  ? 

Moral. — Enlarge     the    Vivisection     Act,    and    protect,    not 
vertebrata  only,  but  all  living  creatures. 


ON  DISEASES  AND  HYGIENE  OF  WOEKMEN  IN  THE 
MANUFACTURE  OF  AETIFICIAL  FUEL  FEOM  PIT- 
COAL  AGGLOMEEATED  WITH  DEY  PITCH. 

BY   DR.    A.   MANOUVRIEZ,^ 
Laurecde  of  the  Academy  of  Medicine  of  Paris. 

TRANSLATED,   UNDER   THE   DIRECTION   OF   THE   AUTHOR,   BY   F.   J. 
BROWNFIELD   BATEMAN. 

Nearly  all  the  workmen  at  the  manufactory  for  agglomerated 

coal    at  Saint- Vaast,   near  Valenciennes,   have,   even   in   good 

health,  a  bronzed  skin,  of  a  colour  so  dark  and  characteristic, 

that  they  can  easily  be  recognised  at  first  sight.     Having  had, 

in  1874,  the  opportunity  of  making  a  microscopical  examination 

of  the  skin  of  one  of  these  workmen,  I  have  been  able  to  decide 

the  nature  of  this  new  kind  of  melanodermy,  which  has  not  yet 

been,  to  my  knowledge,  described  by  authors. 

As  this  melanodermy  is  only  the  most  evident  manifestation 

of  a  general  impregnation  of  the  system  by  dry  pitch,  with  which 

the  artificial  fuel  is  made,  I  have  thought  that  it  will  be  useful 

not  to  separate  its  study  from  that  of  the  other  special  diseases 

arising  from  that  impregnation, 

^  This  essa}',  published  in  the  Annales  d' Hygiene  (May,  1876),  has  unredgone 
a  few  collections  and  numerous  additions. 
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Manufactures. 

The  Mining  Company  of  Anzin  has  a  manufactory  of 
agglomerated  coal  at  Saint- Vaast,  just  outside  the  town  of 
Valenciennes.  This  artificial  fuel  is  composed  of  coal-waste  and 
dry  intcli,  the  solid  residue  of  the  distillation  of  coal-tar,  with 
the  addition  of  a  certain  quantity  of  hea-v^  mineral  oil,  previously 
treated  for  the  extraction  of  anthracin.  This  coal-waste  asglo- 
merated  with  dry  pitch  is  converted  into  oblong  lumps,  called 
hriquetUs,  for  the  purpose  of  easy  stowage,  which  are  principally 
used  for  the  fuel  of  steamboats  and  locomotives,  but  which  are 
being  more  and  more  employed  in  domestic  economy. 

The  idea  of  agglomerating  pit-coal  with  coal-tar  originated  in 
1821  with  an  Englishman,  Peter  Davey.  Coal-tar  was  first 
used  for  this  purpose  in  Trance  in  1832  by  two  engineers  of 
Saint-Etienne,  Ferraund  and  Marsais.  The  latter  soon  gave  the 
preference  to  the  fluid  pitch,  imperfectly  distilled  tar,  with 
which  he  manufactured  briquettes  about  the  year  1842.  During 
the  last  twenty  years,  dry,  or  perfectly  distilled,  pitch  has  been 
used  in  Belgium,  and  at  Anzin,  Aniche,  Blauzy,  Fortes,  &c.,  in 
France.  This  latter  mode  of  manufacture  was  first  employed 
in  England,  where  "VVylam  seems  to  have  adopted  it  about  the 
year  1843. 

The  pitch  formed  from  the  distillation  of  coal-tar  (which 
process  is  effected  in  an  adjoining  building)  flows,  while  hot, 
into  reservoirs,  where  it  solidifies  by  cooling  in  the  open  air ;  it 
is  then  carried  away  and  piled  up  in  heaps. 

The  workmen  employed  at  these  reservoirs  are  exposed  to  the 
influence  of  vapours  arising  from  this  material,  particularly 
when  working  in  the  sun.  The  grinding  of  the  dry  pitch,  an 
operation  particularly  important  in  reference  to  the  subject  I 
am  considering,  is  carried  on  in  a  cellar;- one  workman  throws 
it  with  a  shovel  into  the  grinder  or  mill,  whilst  another  collects 
the  fine  pitch  as  it  issues  from  the  mill,  and  loads  the  buckets 
by  means  of  which  it  is  carried  up  into  another  compartment. 
Erom  these  operations  there  arises  a  thin  dust  so  copious  as  to 
darken  the  cellar.  The  pulverised  pitch  thus  floating  in  this 
limited  space  adheres  to  the  exposed  parts  of  the  skin,  to  the 
hair,  and  to  the  beard  of  these  workmen  (called  cellarmen),-  and 
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even  partly  penetrates  through  their  clothes.  Spectacles  have 
been  tried  with  the  view  of  protecting  the  eyes,  hut  the  vapour 
soon  dimmed  the  glasses,  and  usually  the  workmen  turned  them 
up  on  the  forehead.  As  the  pitch  is  easily  softened  by  a  slight 
heat,  and  becomes  almost  fluid  by  exposure  to  the  sun,  and  as  in 
these  cases  there  is  is  a  high  temperature,  one  can  easily  imagine 
the  tenacity  with  which  it  adheres  to  the  perspiring  skin,  and 
the  facility  with  which  the  skin  becomes  impregnated  under 
such  conditions.  The  pitch  dust  enters  into  the  ears  and  into 
the  nostrils ;  it  is  even  carried  as  far  as  the  bronchial  tubes  by 
the  breath,  and  into  the  stomach  by  the  incessant  deglutition  of 
saliva.  Each  cellarman  works  under  these  conditions  for  eight 
hours  daily. 

The  homogeneous  mixture  of  pit-coal  and  pitch,  whilst  hot, 
is  made  into  square  lumps  by  means  of  a  piston.  These 
"  hriquettes"  are  no  sooner  moulded  than  they  are  stowed  away 
in  waggons  by  workmen  called  loaders,  who  are  thus  exposed 
to  the  emanations  and  acrid  vapours  which  they  give  out  during 
the  process  of  cooling. 

From  a  hygienic  point  of  view  it  is  evident  from  this 
description  that  every  person  employed  in  this  manufacture  is 
exposed  to  the  contact  of  pitch  in  various  degrees  and  under 
various  forms. 

Special  Diseases. 

Pitch,  when  in  contact  with  the  skin,  causes  melanodermy, 
divers  cutaneous  eruptions,  and  epithelial  cancer;  in  the  eyes 
and  ears  it  gives  rise  to  ophthalmia  amblyopia,  and  hemeralopia, 
with  photophobia,  to  incrustations  in  the  external  auditory  tube, 
and  to  external  suppurative  otitis.  When  carried  into  the  respi- 
ratory and  digestive  organs  it  gives  rise  to  coryza,  ulcerated 
tubercles  of  the  nasal  fossae,  bronchitis,  with  or  without  pul- 
monary pseudo-melanosis,  and  gastro-entero-hepatic  disorders. 

Skin. — The  skin  of  almost  all  the  workmen  employed  in  the 
manufacture  of  agglomerated  coal  presents  a  shining  uniform 
bronzed  colour,  with  a  certain  amount  of  induration.  This 
melanodermy  is  sometimes  general,  but  it  is  most  marked  on  the 
face,  neck,  the  front  of  the  chest,  the  arms,  forearms,  and  hands, 
in  fact,  on  all  uncovered  parts.     In  a  cellarman  (Case  v.),  it  was 
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more  marked  on  his  bald  scalp,  where  it  assumed  somewhat  the 
appearance  of  a  sharply-defined  yellow  skull-cap.  This  feature 
is  less  marked  in  the  loaders  than  in  the  cellarmen,  whose  hands 
and  hair  also  partake  of  the  same  colour,  and  become  red  (Case 
xi.).  The  skin  possesses  also  a  strong  smell  of  pitch,  and  stains 
with  a  yellowish  brown  the  linen  with  which  it  is  rubbed.  The 
tactile  sensibility  (as  tested  by  the  cBsthesiometer),  as  well  as  the 
sensibility  to  pain,  to  tickling,  and  to  temperature,  remain 
normal. 

The  bronzed  colour  of  the  skin  imparts  to  the  appearance  of 
these  workmen  a  special  stamp,  which  may  persist  for  a  con- 
siderable time  after  their  employment  has  been  discontinued, 
as  the  following  case  will  show  :— 

Case  I. — A  ccllarman  for  eight  years — Phthisis  from  pulmonary  pscudo- 
melanosis. — Death — Microscopical  examination  of  the  skin  affected  with  melano- 
dcrmy. 

In  June,  1874,  a  former  cellarman,  at  the  works  of  Saint- Vaast,  72  years  of 
age,  died  at  the  Hotel-Dieu,  at  Valenciennes,  under  the  care  of  Dr.  J.  Manouvriez. 
Having  worked  for  upwards  of  eight  years  at  pitch-grinding,  he  had  left  the 
factory  six  months  when  he  came  under  observation  at  the  end  of  February,  1874. 
"Whilst  at  work  he  was  seized  with  lancinating  pains  in  the  face  and  prickings 
in  the  eyes.  In  spite  of  spectacles  provided  by  the  company,  the  pains  and 
momentary  amblyopia,  increased  even  by  exposure  to  the  air  outside  the 
cellar,  became  so  great  that  he  was  obliged  to  leave  the  manufactory. 

His  skin  presented  the  characteristic  shining  bronzed  colour  and  induration  ; 
the  conjunctivffi  were  tinged  with  yellow  ;  there  was  a  frequent  cough,  copious 
black  expectoration,  cavernous  rhonchi,  costal  pains,  great  debility,  and  pro- 
gressive emaciation. 

On  the  8th  of  March  he  left  the  hospital,  feeling  temporarily  relieved,  bat  on 
his  return,  three  weeks  later,  the  disease  began  to  make  rapid  progress.  During 
the  last  two  months  of  his  life  costal  pains  became  localised  in  the  right  side  of 
the  thorax,  on  a  level  with  the  hepatic  region.  These  pains  were  increased  by 
pressure.  The  liver  had,  nevertheless,  retained  its  normal  size,  for  the  line  of 
vertical  dulness  below  the  mammae  measured  only  ten  centimeters.  The  spleen 
was  small,  and  not  painful  on  pressure.  There  was  nothing  in  the  kidneys. 
Phthisis  from  pulmonary  pseudo-melanosis,  caused  by  inhalation  of  pitch-dust, 
caused  his  death  on  June  2nd. 

We  were  unable  to  perform  a  post-mortem  examination,  but 
portions  of  skin  from  the  neck,  of  the  platysma  myoides,  and  of 
cellular  tissue,  were  submitted  to  microscopical  examination  with 
the  following  results  : — 

I.  Epidermis. — 1.  Between  the  epithelial  cells  were  interposed 
some  black,  opaque,  irregular  and  angular  fragments  of  various 
sizes,  in  some  instances  of  the  same   dimensions  as  the  cells 
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(30  millimeters),  and  in  other  instances  no  larger  than  their 
nuclei  (5  millimeters) ;  other  fragments  were  of  a  yellowish 
brown  colour,  transparent  and  irregular,  of  various  sizes,  but 
smaller  than  the  black  fragments.  These  different  fragments 
were  more  numerous  and  bulky  in  the  superficial  than  in  the 
deep  layer. 

2.  Inside  the  epithelial  cells  were  seen,  with  a  magnifying 
power  of  780  diameters,  some  fine,  transparent  yellow  granula- 
tions with  sharply  defined  edges,  and  disposed  in  rows.  These 
granulations  were  met  with  in  a  few  only  of  the  cells  of  the 
superficial  layer  of  the  epidermis,  being  found  in  all  those  of 
the  deep  layer,  but  were  especially  numerous  in  those  of  the 
middle  layer. 

II.  Derma,  normal. 

III.  Subcutaneous  adipose  tissue. — 1.  Between  the  adipose 
cells  were  observed  some  large  black  opaque  fragments. 

2.  Inside  the  adipose  cells  were  numerous  spherical,  yellow, 
transparent  globules,  large  enough  to  be  seen  by  a  small 
magnifying  power. 

IV.  No  alteration  was  observed  in  the  platysma  muscle. 

{To  he  continued) 


ERRATA. 

The  Editor  regrets  the  omission,  from  a  previous  number,  of  the  following 
corrections  of  typographical  errors  in  Mr.  Netten  Eadcliffe's  address  to  the 
Epidemiological  Society,  printed  in  the  Practitioner  of  December  last.  The 
address  had  to  pass  through  the  press  without  the  advantage  of  the  Author's 
corrections. 

Page  465,  eighth  line  from  top, /or  "no  one  definite  agreement,"  read  "some 
definite  agreement." 

Page  467,  fourth  line  from  bottom,  for  "  or  quite"  read  "  on  quite." 

Page  469,  eleventh  line  from  bottom,  a  semi-colon  wanted  after  the  word 
"  observer." 

Page  473,  seventh  line  from  bottom,  omit  word  "increasing";  fourteenth 
line  from  bottom,  insert  full-stop  after  "investigation." 

Page  474,  fifteenth  line  from  bottom, /or  "  Servia,"  read  "  Persia  "  ;  thirteenth 
line  from  bottom,  for  "disease,"  read  "diseases." 

Page  478,  tenth  line  from  bottom, /or  "pursued  after  lines,"  ?r«c?  "pursued 
upon  lines." 

Page  479,  third  line  from  top, /or  "as  I  said,"  read  "as  I  read." 
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#rigmal  C0mmuurcuti o us . 

ON  THE  USE  OF  WAEBUEG'S  TIXCTUEE. 

BY  JAMES   TOMFSETT,   M.K.C.S.    AND   Q.S.A., 

^ipaaislv  Toicn,  Jamaica. 

The  iuterestiug  and  valuable  article  by  Dr.  Broadbent  in  the 
Practitioner  of  February  last,  "  On  the  Use  of  Warburg's  Tinc- 
ture," must  have  aroused  the  attention  of  tropical  surgeons.  After 
reading  Professor  M'Lean's  account  of  this  agent  in  the  treat- 
ment of  malarious  fevers,  I  felt  overjoyed  at  the  idea  of  having 
at  last  been  made  acquainted  with  a  specific  for  them,  and  at 
once  had  a  supply  of  the  medicine  imported  to  Jamaica.  I  have 
since  that  time  applied  it  in  the  treatment  of  typical  cases  of 
remittent  and  intermittent  fevers,  and  can  testify  to  its  great 
and  certain  efficacy.  I  will  give  ojie  illustration  of  its  sure  and 
almost  immediate  action  in  such  cases,  and  I  may  here  remark 
that  I  believe  its  action  to  be  always  s])ccdy,  when  the  tincture 
is  effectual.  The  Avife  of  a  brother  practitioner  had  suffered, 
during  the  present  montli,  from  an  acute  attack  of  remittent 
fever,  which  lasted  six  days  with  only  very  slight  remissions. 
On  the  night  of  the  sixth  day  he  became  alarmed  at  her  as- 
pect, and  sent  for  me.  I  found  her  intensely  feverish,  with 
an    anxious,   restless   expression,    answering   questions    in    an 
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incoherent  manner,  and  taking  very  little  notice  of  those  around 
her.  Her  tongue  was  red  but  moist,  eyes  much  sunken,  and 
features  pinched.  The  pulse  was  144,  and  very  feeble.  Respira- 
tions hurried.  Temperature  very  high  indeed.  (Unfortunately 
my  thermometer  had  been  left  at  home.)  She  had  taken  little 
or  no  nourishment  for  twenty-four  hours ;  vomiting  had  been 
present,  but  had  ceased.  Altogetlier  the  case  was  one  that 
justly  caused  us  great  apprehension.  I  advised  the  immediate 
administration  of  Warburg's  tincture,  and  two  doses  were  given 
at  an  interval  of  three  hours.  The  first  produced  a  gentle  sleep, 
very  free  action  of  the  skin,  and  subsequently  a  free  evacuation 
of  the  bowels.  The  second  dose  simply  completed  the  cure  of 
the  fever,  and  when  I  revisited  her  in  the  morning  I  found  her 
quite  cheerful  and  free  from  the  dangerous  symptoms  which 
were  so  marked  twelve  hours  before.  She  informed  me  that 
the  previous  day  was  quite  a  blank  to  her,  and  that  she  had 
no  recollection  of  occurrences  that  took  place  then.  There  was 
no  return  of  fever,  and  she  has  made  a  good  recovery.  I  could 
mention  other  cases  of  cure  of  malarious  fevers  by  this  wonderful 
medicine,  bu  tthe  foregoing  is  sufficient. 

There  is  a  type  of  fever,  however,  seen  in  Jamaica  in  which 
its  curative  qualities  are  not  so  speedily  evident.  I  speak 
of  typho-malarial  fever,  confounded  by  some  with  true  enteric 
fever,  but  differing  very  essentially  from  that  disease  in  many 
respects.  In  this  there  is  marked  benefit  from  its  use,  but  not 
to  the  extent  observed  in  the  case  I  have  related.  It  seems  to 
exercise  its  powerful  influence  chiefly  in  uncom'plicatecl  cases  of 
intermittent  and  remittent  fever.  One  cardinal  advantage  that 
it  has  over  all  other  preparations  of  quinine  is  that  it  can  be 
given,  if  necessary,  in  the  hot  stage  of  malarious  fever ;  whereas, 
quinine,  pure  and  simple,  cannot  then  as  a  rule  be  administered 
with  safety.  I  have  given  the  tincture  once  in  yellow  fever,  but 
the  result  was  unsatisfactory — increasing  the  vomiting  and 
general  distress  of  the  patient.  Still,  I  shall  be  inclined  to 
repeat  the  experiment  in  future  cases,  and  especially  at  the 
onset  of  the  fever. 


ON  THE  TllEATMENT  OF   CIIOUP. 

BY  JOHN   J.    HIGGINS,   A.M.,   M.D., 
New  York,   U.S.A. 

That  croup  assumes  various  formS;  being  often  simply  spasmodic, 
and  at  other  times  catarrhal,  or  again  exudative,  is  fully  set 
forth  in  our  text-books.  Yet  no  one  on  being  called  to  a  case 
of  croup  can  say  that  it  is  simply  spasmodic,  and  may  not 
prove  exudative.  The  most  careful  dissection  of  symptoms 
would  neither  enable  one  to  determine  nor  justify  such  an 
assertion.  On  the  contrary,  the  tendency  to  the  progression 
of  the  one  variety  into  that  of  the  other,  unless  arrested  by 
treatment,  is  a  truth  that  cannot  be  gainsaid.  Distinctions 
undoubtedly  exist,  and  should  be  understood,  but,  practically, 
at  the  bedside,  the  forms  are  frc(iuently  insusceptible  of  dif- 
ferentiation. The  croupy  ring,  once  heard,  should  of  itself 
awake  in  us  activity,  energy,  and  persistence  in  remedial 
measures  which  must  not  be  relaxed  during  its  continuance. 
The  treatment  consequently  is  that  of  croup,  and  not  of  one  of 
its  varieties.  The  indications  in  reference  thereto  may  be 
divided  into  Special  and  General,   The  Special  indications  are : 

1.  Belief  of  spasm. 

2.  Eelief  to  the  congestion  of  the  parts,  by  the  promotion  of 
their  natural  secretions. 

3.  Eeduction  of  the  inflammation  by  reason  of  which  the 
membrane  is  being  produced. 

4.  The  dissolution  and  expulsion  of  such  membrane. 
General  Indications.  Under  this  head  are  embraced,  the  re- 
storation of  the  various  functions  of  the  system  and  the  abate- 
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ineiit  of  fever — a  sufticient  but  not  stlienic  support — the  exhi- 
bition of  diluents  to  encourage  secretion,  as  also  for  the  same 
purpose  the  respiration  of  a  humid  atmosphere, — and  the  render- 
ing of  the  blood  alkaline  to  counteract  the  tendency  to  the 
formation  of  fibrin. 

In  noticing  these  indications  more  or  less  seriatim  the  use 
of  emetics  for  the  relief  of  spasm  may  be  taken  first.  It  is  not 
only  a  time-honoured  practice,  but  is  in  our  repertory  of 
medicines  the  sheet-anchor  upon  which  reliance  is  placed  for 
the  relief  of  croup,  and  especially  of  that  form  of  it  termed 
spasmodic.  As  in  the  other  forms  spasm  is  likewise  present, 
so  emesis  has  been  universally  recommended  in  all  varieties  of 
the  disease,  and  is  a  measure  never  to  be  neglected.  The  effects 
of  emetics  are  not  only  mechanical ,  but  also  upon  the  system 
at  large — si/stcmic.  These  latter  are  upon  the  brain  and  ner- 
vous system  essentially  depressant,  a  temporary  impulse  only 
being  communicated  during  the  act  itself;  upon  the  mucous 
system  an  increase  of  secretion;  on  the  vascular  system  (the 
mechanical  impression  attendant  upon  the  act  having  subsided) 
the  decreasing  of  its  force,  and  the  rendering  of  the  pulse  soft 
and  of  less  frequency;  on  the  respiratory  system  an  increase 
of  secretion  from  its  mucous  surfaces.  The  dislodgment  and  ex- 
pulsion of  accumulations  which  result  at  the  same  time,  although 
usually  classed  among  the  mechanical  effects,  are  also  in  fact 
systemic,  for  such  dislodgment  is  assisted  by,  and  frequently 
depends  upon,  the  increased  secretion  which  takes  place, 
freeing  such  accumulation  or  exudation  from  its  intimate  con- 
nection with  the  subjacent  tissues,  and  allowing  an  expulsive 
effort  to  avail  for  its  removal.  On  the  absorbent  system  the 
effects  are  stimulant,  in  so  far  as  emetics  lower  the  force  of  the 
circulation,  it  being  a  rule  that  the  rate  of  absorption  is  in  in- 
verse ratio  to  this  force.  On  the  cutaneous  system  there, is 
promotion  of  secretion.  Emesis  having  taken  place,  the  skin 
is  found  to  be  soft  and  moist,  and  in  a  general  state  of  relaxa- 
tion. On  the  muscular  system  the  efiect  is  impairment  of 
energy.  Harnack^  asserts  "  the  destruction  of  the  excitability 
of  striated  muscular  fibre  by  all  specific  emetics."  On  the 
urinary  system  in  general  there  is  promotion  of  secretion. 

^  Archiv.  Eriicr.  Palli. 
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The  systemic  effects  then  of  emetics  are  upon  the  secretory 
systems  an  increase  of  functions,  and  upon  the  nervous,  arterial, 
and  muscular,  the  reverse.  Such  effects  may  well  be  termed 
antiphlogistic,  and  are  those  which  in  conjunction  with  their 
mechanical  effects  have  led  to  the  universal  employment  of 
emetics  in  croup.  In  opposition  however  to  the  antiphlogistic 
treatment  of  croup,  Flint^  says,  "  These  measures  (antiphlogistic) 
have  been  employed  sufficiently  to  show  that  they  are  not 
successful,  and  if  they  do  not  do  good  they  can  hardly  fail  to 
do  harm.  .  .  .  The  rational  objects  of  treatment  are  to  prolong 
life  until  the  separation  of  the  false  membrane  can  be  effected, 
and  to  promote  the  process  by  which  this  is  effected."  For 
the  first  object,  viz.,  the  prolongation  of  life,  he  recommends 
''  concentrated  nourishment  and  the  judicious  use  of  alcoholic 
stimulants."  "Emetics,"  he  says,  "are  to  be  employed  with 
circumspection,  in  order  not  to  conflict  with  the  first  object ; " 
and  asserts,  "  that  it  is  useless  to  give  emetics  for  the  purpose 
of  detaching  the  false  membrane  imtil  the  exudation  has  been 
loosened  by  the  process  of  suppuration."  Finally,  he  allows 
that  "  emetics,  however,  are  not  to  be  entirely  withheld." 
Again,  it  is  taught  by  Dr.  Fabius,  of  Amsterdam,"  that  "  the 
effect  desired  from  emetics  is  purely  mechanical,"  thus  ignoring 
the  systemic  effects — effects  the  production  of  which  are  so 
clearly  indicated.  In  a  disease  so  grave  as  the  one  under  con- 
sideration surely  no  assistance  should  Ije  lost  sight  of.  Such 
exceptional  views,  however,  weigh  little  in  opposition  to  those 
of  the  mass  of  authors  and  practitioners  by  whom  the  anti- 
phlogistic treatment,  to  meet  the  indications  as  previously 
given,  is  recommended,  and  it  is  undoubtedly  the  one  in 
accord  with  the  usual  principles  of  therapeutics.  Squire^ 
says,  '•'  Few  diseases  are  so  dependent  for  their  relief  in  the 
prompt  and  careful  adaptation  of  a  thoroughly  antiphlogistic 
treatment  at  their  very  commencement  as  is  true  idiopathic 
croup.  .  ,  .  The  induction  of  vomiting  in  the  early  stages  is 
often  the  most  effective  means  of  arrest,  and  one  that  must  be 
resorted  to  in  all  stages  of  the  disease  but  the  last."  Evanson 
and  Maunsell  ^  say,  "  We  are  prepared  to  recommend  a  strictly 

1  Theory  and  Prac.  Med.  ^  Jour,  filr  KinderkranMciten,lS70. 

^  Eeynolds's  Sys.  of  Med.  *  On  Bis.  of  Children,  by  Condie. 


326        ON  THE  TREATMENT  OF  CROUP. 

antiphlogistic  treatment  and  regimen ;  and  in  truth  no  other  plan 
can  be  relied  upon  throughout  the  disease."     The  unanimity  of 
the  profession  as  regards  the  use  of  emetics  in  croup  does  not 
extend  however  to  the  kind  or  variety  made  use  of,  nor  to  the 
frequency  of  their  employment  during  its  course.     To  be  sure 
the  importance  of  prompt  emesis  on  the  invasion  of  the  disease, 
usually  occurring  during  the  night,  justifies  us  in  the  use  of 
various   household   simples,  e.g.  lamp-oil,  goose-grease,  &c.,  if 
by  so  doing  any  considerable  delay  can  be  avoided ;  yet  when 
a  matter  of  selection  physicians  differ.      Of  those  in  general 
use  two,  ipecacuanha  and  tartar  emetic  are  most  usual.     The 
systemic  effects  of  the  latter  are  so  exceedingly  prostrating  and 
depressant  that  it  strongly  militates  against  one  of  the  general 
indications,  the  proper  support  and  maintenance  of  the  system. 
That  it  is  recommended  by  a  large  proportion  of  the  older  authors, 
and  is  in  general  use  among  a  large  mass  of  practitioners,  cannot 
be  denied.     Equally  so  can  it  be  affirmed  that  the  more  recent 
tendency  of  medical  opinion  is  against  it.     The  liability  of  im- 
perilling life  by  a  remedy  exhibited  for  its  salvation  is  without 
doubt  in  itself  a  sufficient  cause  for  the  disuse'of  the  drug.  Wood^ 
says,  "  Tartar  emetic  is  a  powerful  remedy,  and  is  especially  in- 
jurious to  young  children,  in  whom  it  is  very  apt  to  induce 
collapse.    It  is  therefore  contraindicated  in  infancy."      A  case  is 
mentioned  by  Clark^  in  which  "  a  quarter  of  a  grain  caused  the 
death  of  a  young  child  in  no  previous  danger." 

Hamilton^  urges  that  "  Tartar  emetic  should  never  be  given 
to  infants."  Beck^  asserts  that  "  in  children  under  a  year  old 
it  ought  never  to  be  used;"  and  again,  "Avith  regard  to  the 
manner  in  which  tartar  emetic  proves  so  dangerous  to  infants, 
it  is  probably  more  by  its  action  as  a  sedative  than  as  a  local 
irritant."  ChurchilP  remarks,  "  On  the  other  hand  we  must  not 
forget  that  with  some  children  tartar  emetic  produces  a  very 
depressing  effect ;  "  and  quotes  Stewart  as  having  known  "  utter 
and  irrevocable  prostration,  and  death  quickly  ensuing  from  its 
use  in  young  children." 

In  relation  to  the  effects  of  ipecacuanha  there  is  nothing  to  be 

'  Thera}).  Mat.  Med.  and  Toxicol.  *  Com.  Dis.  of  Children. 

3  On  Female  Compl.  aiul  Children.  *  On  Infant  Therap. 

'  Dis.  of  Inf.  and  Child. 
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opposed.  "  To  the  youngest  infant  it  can  be  given  with  im- 
punity."^ The  usual  form,  however,  in  which  it  is  administered, 
viz.,  that  of  syrup,  is  extremely  apt  to  become  sour,  and  unfit 
for  use.  This  is  really  serious  as  regards  a  remedy  which  should 
be  kept  always  on  hand  and  ready  for  use  in  every  family 
having  children.  If  on  the  other  hand  it  is  used  in  the  form 
of  powder  or  infusion,  it  is  exceedingly  nauseous  and  distasteful, 
and  ofttimes  administered  only  with  extreme  difficulty  and  after 
strenuous  resistance  and  severe  struggles.  Such  excitation  of  the 
system,  causing  increased  congestion  of  the  parts  already  in  an 
abnormal  condition,  cannot  but  be  provocative  of  harm.  Engaged 
in  practice  in  the  city  of  New  York,  where  physicians  furnish 
a  ^^Titten  prescription  on  their  visitations  to  the  sick,  which 
then  is  sent  to  the  pharmacist  to  be  compounded,  I  was  led 
many  years  ago,  in  order  to  meet  these  cases,  to  search  for  some 
drug  that  could  be  conveniently  carried  with  one,  and  so  render 
unnecessary  the  delay  consequent  upon  sending  out  to  have 
it  prepared,  which  in  the  night  especially  is  often  very  con- 
siderable. The  desirability  is  evident  of  having  such  a  form  of 
remedy  as  could  be  kept  in  the  house  without  fear  of  change 
by  those  having  children  subject  to  such  disease,  and,  know- 
ledge of  its  use  having  been  previously  acquired,  could  on 
the  first  alarm-note  being  heard,  be  given  at  once.  The  life 
of  many  an  infant — many  an  hour  of  lingering  anxiety — many 
a  nocturnal  call  upon  the  physician  would  thereby  be  saved. 
It  need  scarcely  be  said  that  the  mere  matter  of  foi'm  or 
taste,  of  convenience  of  obtainment,  or  other  non-essential  pro- 
perties, would  not  in  themselves  determine  the  choice  of  a 
remedy.  With  equal  reason  can  it  be  affirmed  that,  all  other 
things  being  equal,  such  matters  should  not  be  overlooked.  It 
may  be  well  tlierefore  to  consider  in  detail  the  properties  which 
such  an  emetic  should  possess — properties  almost  a  matter  of 
inference,  the  indications  for  use  being  known.  First  of  all  it 
should  be  one  upon  which  we  can  rely ;  it  must  always  act  and 
not  fail.  Secondly,  it  should,  if  obtainable,  be  of  such  character 
that  if  a  greater  or  overdose  be  given  no  harm  would  result. 
This  has  always  been  a  great  point  in  favour  of  ipecacuanha, 
over- dosage  with  which  when  given  as  an  emetic  is  unimportant ; 
1  Beck  on  Infant  Therap. 
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and  a  serious  objection  to  the  use  of  antimony,  which  cannot 
be  so  administered  with  impunity.  Beck^  narrates  a  case  in 
which  "  The  1/30  of  a  grain  given  to  a  child  a  year  old  labour- 
ing under  croup,  induced  such  severe  and  protracted  vomiting, 
together  with  general  prostration,  as  to  require  stimulants  to 
save  life."  Thirdly,  its  systemic  effects  should  not  be  too  pro- 
longed and  depressing.  From  the  general  feebleness  of  their 
organisation,  infants  cannot  sustain  the  effects  of  those  emetics 
Avhich  profoundly  depress  the  system.  "  On  this  account 
antimonial  emetics  are  frequently  hazardous  to  young  children."^ 
Fourthly,  it  should  act  promptly.  The  element  of  time  in  these 
cases  is  all  important,  and  such  emetics  as  act  speedily,  the  effects 
otherwise  being  alike,  are  greatly  to  be  preferred.  Fifthly,  it 
should  be  one  that  can  be  given  with  as  little  trouble  and  as 
little  repugnance  on  the  part  of  the  patient  as  possible.  All 
crying  and  struggling  or  resistance  not  only  entails  delay,  but 
aggravates  the  condition  of  the  little  one  by  the  general  excitation 
consequent  therefrom,  as  also  by  the  local  strain  upon  the  parts. 
Such  an  emetic  we.  have  in  the  ITydrag.  Sulphas  Flava,  a 
remedy  long  known,  but  much  less  vised  by  the  profession  than 
its  merits  warrant.  Barker^  says,  "  My  reasons  for  preferring 
this  to  all  other  emetics  in  croup  are  the  following  :  It  acts  much 
more  promptly  and  efficiently  than  ipecacuanha  or  alum ;  it  is 
tasteless,  and  much  more  easily  administered  than  either  ;  it  does 
not  exhaust  and  depress  the  vital  power  like  antimony.  ...  It 
depletes  the  mucous  membrane  by  an  abundant  secretion  of 
mucus,  which  is  thrown  up  ;  it  removes  from  the  larynx,  by  the 
forced  expiration  which  it  causes,  any  albuminous  or  fibrinous 
exudation,  which  may  be  there  in  a  ditliuent  state,  and  which 
by  remaining  may  become  subsequently  pseudo-membrane ;  it 
acts  as  a  powerful  revulsive,  and  thus  diminishes  the  capillary 
circulation  in  the  trachea  and  larynx."  These  results  he  con- 
siders that  the  active  emesis  from  the  Turpeth  mineral  (Hydrag. 
Sulphas  Flava)  accomplishes  much  more  speedily  and  effectu- 
ally than  any  other  agent.  Its  properties  are  here  clearly  and 
concisely  set  forth,  and  a  long  and  successful,  and  in  every  way 
satisfactory  experience  with  it,  causes  me  to  endorse  it  as  the 

^  On  Infant  Thcrap.  "  Beck,  Mat.  Med.  and  Therajj. 

•^  Amcr.  Journ.  of  Ohstef.,  May,  1870. 
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emetic  _^7f'r  excellence  for  croup.  The  average  dose  for  cliildren 
of  from  one  to  tliree  years  of  age  is  three  grains .  For  infants 
of  much  less  than  one  year  it  is  two  grains,  althougli  even  to 
them  three  grains  can  also  be  given  without  hesitation.  For 
children  over  three  years  of  age,  four  to  five  grains.  If  not 
acting  in  fifteen  minutes,  is  to  be  repeated.  Although,  as  with 
all  remedies,  the  adjustment  of  dose  to  age  should  herewith  be 
likewise  observed,  still  the  extreme  care  that  ought  never  to 
be  wanting  in  the  use  of  tartar  emetic  is  not  equally  demanded 
in  the  employment  of  the  Hyd.  Sulphas  Flava, 

As  previously  noted,  a  variety  of  opinions  also  exists  in  reference 
to  the  frequency  with  which  emetics  should  be  administered 
during  the  course  of  the  disease,  or  in  other  words,  to  the  advis- 
ability of  their  repetition.  Some  instruct  that  they  should  be 
given  over  and  over  again  during  the  disease,  evidently  placing 
their  greatest  reliance  upon  such  remedy.  Others  say  that,  eniesis 
having  been  once  produced,  their  use  should  then  be  discon- 
tinued. I  think  neither  are  right.  To  keep  a  patient  constantly 
under  the  influence  of  an  emetic  would  beget  a  dei^ression  and 
exhaustion  in  no  way  agreeing  with  one  of  the  general  indica- 
tions, viz.,  a  sufficient  but  not  sthenic  support  of  the  system. 
To  be  satisfied  with  a  single  primary  emesis  would  be  to  forego 
the  invaluable  effects  which  by  the  operation  of  emetics  we  are 
enabled  to  obtain.  Medio  tviissimus  ihis  is  here  to  be  borne 
in  mind,  and  an  occasional  emetic  of  the  Hydrag,  Sulphas, 
riava  (say  once  in  six  or  eight  hours,  but  dependent  upon  the 
case  and  the  grade  of  its  symptoms)  will  give  us  the  benefits 
arising  from  its  mechanical  action  in  clearing  out  the  air-passage 
from  the  abnormal  secretion  or  exudation  that  has  taken  place, 
and  at  the  same  time  re-impress  upon  the  system  the  beneficial 
effects  known  as  systemic. 

Second   indication :    the  relief   of    the    congestion ;    and    third 
indication:  the  resolntioii  of  the  inflammation. 

As  in  no  case  can  it  be  said  that  congestion  only  is  present 
and  inflammation  not  yet  set  in,  and  as  the  treatment  applicable 
to  the  one  is  equally  so  to  the  other,  these  indications  in 
reference  to  treatment  may  be  considered  as  one.     Apart  from 
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the  general  regulation  of  the  various  secretions  and  functions  of 
the  system  to  be  observed  in  all  diseases,  the  use  of  such  remedy 
or  remedies  as  are  especially  known  by  the  name  of  antiphlo- 
gistic are  to  be  promptly  and  steadily  made  use  of. 

"  Every  case  of  croup  demands  the  most  active,  efficient, 
and  energetic  treatment."^  To  one  of  these  remedies  it  is  the 
particular  purpose  of  this  paper  to  call  attention,  and  I  do  so 
from  the  consciousness  that  to  withhold  such  knowledge  from 
my  professional  brethren  would  be  wrong — from  the  conviction 
that  the  making  known  the  success  which  has  attended  its 
exhibition  in  my  hands  may  have  much  to  do  with  the  recovery 
of  many  a  little  one.  The  use  of  aconite  in  the  treatment  of 
sthenic  inflammation  is  of  course  well  known  to  all,  but  regarded 
with  various  degrees  of  confidence.  An  experience  of  over 
twenty-five  years  with  it  as  a  practitioner  of  medicine  constrains 
me  to  feel  that  either  the  quality  of  the  tincture  employed,  or  a 
want  of  that  knowledge,  which  as  far  as  I  have  found  is  unre- 
corded, of  the  doses  which  in  infancy  as  well  as  with  adults  are 
effective  and  yet  not  excessive,  of  the  frequency  of  their  repetition, 
in  a  word  of  its  safe  and  yet  effective  exhibition,  must  be  the 
ca.use  or  causes  of  its  not  more  frequent  use.  A  drug  so  powerful 
as  aconite  is  well  known  and  universally  acknowledged  to  be, 
its  toxicological  properties  being  marked,  would  naturally  be 
exceedingly  likely  to  be  given  in  doses  not  calculated  to  produce 
a  maximum  effect,  rather  than  otherwise.  This  especially  would 
hold  true  in  cases  of  infants  and  children.  If  now  erring,  no 
doubt  judiciously  when  the  energy  of  the  drug  is  taken  into 
consideration,  in  this  wise,  it  is  apparent  that  ;pro  rata  it  would 
be  non-eflicacious,  and  if  the  dose  was  greatly  less  than  that 
which  it  would  be  proper  to  give,  absolute  disappointment  in 
reference  to  its  effects  result.  Such,  I  have  no  doubt,  is  a  prime 
cause  of  its  use  being  less  general  than  would  otherwise  be  the 
case.  The  doses  here  given  are  the  results  of  numerous  trials 
in  severe  cases  when  the  almost  evident  certainty  that  death 
would  otherwise  result  from  the  disease,  has  justified  a  careful 
augmentation  of  doses,  for  the  purjDose  of  producing  its  specific 
effects.  These  doses  can  be  given  safely  and  without  fear.  That 
such  doses  may  not  be  exceeded  I  will  not  say,  but  unless  excep- 
^  Aitken,  Science  and  Pract.  of  Med. 
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tionally,  I  believe  not.  For  a  child  of  one  year  of  age  three  to 
five  drops  of  Tr,  Ead.  Aconit.  in  a  two-ounce  mixture,  and  a 
teaspoouful  thereof  to  be  given  every  two  or  three  hours  as  the 
urgency  of  the  case  demands.  For  a  child  two  years  old  the 
number  of  drops  in  such  mixture  should  be  increased  to  six ; 
for  one  of  four  years  to  eight  drops  ;  for  one  of  six  to  eight  years 
of  age  to  ten  drops ;  and  for  one  of  from  ten  to  twelve  years  to 
twelve  drops.  The  Tr.  Ead.  Aconit.  here  referred  to  is  that  of 
the  U.S.Ph.,  in  the  formula  for  which  the  proportion  of  drug  to 
menstruum  is  six  ounces  to  sixteen.  This,  as  met  with  in  the 
shops,  varies  greatly  in  strength  and  quality,  and  consequently 
in  effect^  and  for  such  reason  I  invariably  prescribe  that  made 
by  E.  E,  Squibbs,  Manufacturing  Chemist,  Brooklyn,  N, 
Upon  Squibb's  preparations  the  entire  profession  know  that 
reliance  can  be  placed,  and  with  no  other  drug  can  it  be 
more  strongly  recommended  that  in  its  use  the  preparation 
employed  should  always  be  one  and  the  same  thing.  This 
cannot  be  the  case  when  made  by  different  chemists,  as  its 
invariability  depends  not  only  upon  the  exactness  of  weight  and 
measure  and  care  in  manipulation,  but  upon  the  quality  of  the 
root  employed,  whether  expression  is  made  use  of  or  not,  ct 
multa  alia. 

Therefore  the  practitioner  is  earnestly  recommended  to  assure 
himself  of  the  quality  and  strength  of  the  tincture  he  may 
make  use  of,  and  having  once  acquired  a  satisfactory  knowledge 
thereof,  to  use  such  tincture,  and  from  that  one  manufacturer 
(whoever  he  may  be)  only. 

The  fourth  indication,  viz.,  the  dissolution  and  expulsion 
of  the  membrane,  is  met  undoubtedly  in  part  by  the  use  of 
emetics.  In  the  consideration  of  further  means  for  such  purpose 
the  use  of  mercury  at  once  presents  itself  That  it  is  superior 
to  all  others  as  an  antiphlogistic  agent  -cannot  be  questioned. 
Assisting  in  meeting  the  second  and  third  indications,  it  is  of 
especial  service ;  in  the  fourth  Evanson  and  Maunsell^  affirm 
that  "  mercury  can  be  administered  to  the  youngest  child,  and 
indeed  infants  often  appear  to  bear  large  doses  better  than 
adults,"  .  .  .  that  it  "does  not  seem  capable  of  salivating  an 
infant  "...  and  that  it  "  constitutes  our  chief  agent  in  subduing 
^  Diseases  of  Children, 
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inflammatory  action  in  infantile  diseases."  Pereira^  remarks 
that  "  especially  in  croup,  or  as  it  is  sometimes  termed,  plastic 
inflammation  of  the  larynx,  mercury  is  one  of  our  most  valued 
remedies."  And  to  every  physician  the  high  position  which 
mercury  holds  as  an  antiphlogistic  agent  is  well  Icnown.  The 
usual  mode,  however,  of  prescribing  it  in  small  doses  of  one  or 
two  grains  in  combination  with  Dover's  powder  is  not  that 
Avhich  I  am  in  the  habit  of  employing.  The  disease  is  too  rapid 
in  its  progress  and  of  too  grave  a  character  to  allow  of  such  a 
course.  As  an  aid  to  the  promotion  of  the  various  secretions 
of  the  system,  and  to  the  influence  of  other  remedies  thereupon, 
it,  when  so  given,  most  assuredly  assists.  Here,  however,  more 
is  wanting.  A  disease  is  present  rapidly  and  surely  imperil- 
ling life,  and  its  advance  can  only  be  checked  by  the  use,  or 
mode  of  use,  of  such  remedies  as  will  oppose  a  powerful  im- 
pression thereto.  The  administration  of  mercury  in  small  doses 
does  not  do  this,  it  simply  effects  an  augmentation  of  the 
secretions;  and  again,  neither  does  the  disease  last  for  such 
a  length  of  time  that  the  constitutional  effects  of  mercury  could 
be  got,  nor  as  a  rule  could  such  effect  in  the  infant  be  obtained. 
In  larger  doses  of  from  five  to  ten  or  twenty  grains  mercury 
acts  in  a  totally  different  way,  and  when  so  given  exerts  a 
powerful  influence  upon  the  disease  of  a  sedative  and  salutary 
character.  EUiotson^  strongly  and  earnestly  advocates  this 
course,  and  says,  "  There  is  extreme  danger  here,  and  therefore 
mercury  should  be  given  with  the  greatest  freedom." 

In  addition  to  such  a  course  of  medication  as  here  outlined, 
counter-irritation,  a  derivative  means  of  relief  so  frequently 
applicable  in  disease,  is  here  also  of  avail,  and  not  to  be 
neglected.  A  sinapism  applied  upon  tlie  upper  part  of  the  chest, 
and  the  application  of  a  piece  of  raw  salt  pork  or  bacon  to  the 
neck,  nearly  circumferencing  it,  are  the  forms  I  am  in  the  habit 
of  using.  The  application  of  the  pork,  although  a  domestic 
remedy,  is  one  from  which  much  good  results,  not  only  in  croup, 
but  also  in  other  diseases  of  the  throat.  Wlien  properly  applied 
the  air  is  excluded  from  the  surface  of  the  parts,  an  important 
point,  from  the  fact  that  impressions  thereto  communicated  are 
so  readily  transmitted.     Furthermore,  by  the  continuance  of  its 

1  ^faf.  Med.  and  Thcrap.  ^  Pract.  Med. 
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application  an  eruption  is  produced  which  is  highly  Leneficial. 
This  eruption,  almost  miliary  in  its  character  at  first,  gradually 
assumes  a  more  and  more  severe  grade,  and  on  such  irritation  of 
the  skin  being  produced  as  is  judged  fully  desirable  the  applica- 
tion should  be  discontinued,  and  in  lieu  thereof  a  piece  of  cloth 
soaked  in  oil  applied.  This  is  to  be  removed  not  at  once,  for  by 
so  doing  the  parts  Avould  be  subjected  to  a  sudden  change,  but 
gradually  by  the  tearing  off  of  a  strip  daily,  until  a  mere  band 
or  ribbon  is  left  for  final  removal. 

In  reference  to  the  general  indications  there  needs  not  much 
to  be  said.  The  restoration  of  the  various  functions  of  the 
system — the  abatement  of  fever — a  sufficient  but  not  sthenic 
support,  here  as  in  all  phlogistic  diseases,  demand  oiu'  atten- 
tion. The  exhibition  of  diluents  to  encourage  secretion  is,  as 
far  as  it  can  be  effected  in  the  infant,  an  aid.  The  anti-plastic 
effects  looked  for  from  the  administration  of  alkalies  are  not,  I 
think,  to  be  relied  upon.  The  disease,  too  rapid  in  its  progress 
— occurring  in  subjects  to  whom,  as  a  rule,  everything  even 
suspected  of  being  a  medicine  can  only  be  given  perforce — of  a 
most  grave  character,  is  one  demanding,  and  only  yielding  to, 
an  energetic  treatment.  The  use  of  the  lime-spray,  by  means  of 
the  atomizer  is  all  very  well ;  but  with  how  many  infants  can 
it  be  done  ?  or  if  effected,  effected  satisfactorily  ?  The  use  of 
lime  practically  limits  itself  to  its  employment  as  a  drink  in  the 
form  of  lime-water,  and  the  rendering  of  the  atmosphere  of  the 
apartment  moist  by  the  vapour  arising  from  it  when  slacked. 
The  humidity  of  the  air  respired  by  the  patient  is  an  important 
— \QTy  important  point,  and  must  be  secured,  when  not  attainable 
as  just  suggested,  by  some  means  of  evaporation. 

The  success  attending  the  employment  of  the  afore-mentioned 
remedies  in  croup  in  my  own  practice  has  been  all  that  I  could 
desire.  A  general  outline  of  such  treatment,  as  far  as  it  is 
practicable  to  give  it,  for  treatment  even  in  all  diseases  must  be 
varied  to  meet  the  rec|uirements  of  the  individual  case,  is  as 
follows : — On  being  called  to  a  child  labouring  under  croup  my 
very  first  direction  is  the  administration  of  an  emetic  of  the  Hyd. 
Sulph.  Flava.  This  I  have  always  by  me,  and  so  all  the  loss  of 
time  possible  is  avoided.  A  prescription  is  then  given  that 
more  of  the  emetic  powders  may  be  obtained  for  subsequent  use 
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(for  which  directions  are  given),  and  the  following  mixture 
ordered — 

1^  Tr.  Ead.  Aconit.  gtt.  vi. 
Syr,  Ipecac  3ij. 
Spt.  Mtrici  Dulce  3ij. 
Aq.  Caleri  (vel  Anisi)  gr.  §ij. 

The  quantity  of  the  Tr.  Ead.  Aconit.  varying  with  the  age  as 
previously  specilied,  as  may  also  that  of  the  Syr.  Ipecac  and  Spt. 
Nitrici  Dulce,  the  prescription  given  above  being  for  a  child  of  two 
years  of  age.  The  ipecacuanha  in  such  prescription  is  for  the 
purpose  of  encouraging  secretion  and  not  for  emesis  ;  nor  should 
it  be  in  quantity  sufficient  therefor,  a  slight  nausea  only  being 
desirable.  The  directions  given  are  that  vomiting  having  taken 
place,  then,  and  not  till  then,  a  sinapism  is  to  be  applied 
upon  the  upper  part  of  the  thorax,  extending  from  the  superior 
extremity  of  the  sternum  downward  with  a  view  to  the  produc- 
tion of  counter-irritation.  This  usually  is  effected  in  from  ten 
to  fifteen  minutes,  the  proportion  of  mustard  to  flour  being  as 
one  to  two,  and  the  paste  being  spread  between  two  thin  cloths. 
The  length  of  time  that  it  remains  on  is  a  matter  moreover  not 
to  be  disregarded,  as  I  have  seen  the  prolonged  application  of 
mustard  upon  the  infant  subject  result  in  such  severe  prostra- 
tion and  coUapse  that  life  was  endangered.  Its  non-removal 
occurred  also  simply  from  the  forgetfulness  of  the  nurse,  and  the 
effect  upon  the  system  was  in  every  way  similar  to  and  identical 
with  that  arising  from  a  severe  burn  or  scald.  Therefore,  let  it 
be  well  understood  by  the  attendant  that  the  period  of  time 
during  which  it  should  remain  applied  cannot  be  given,  or  at 
least  only  approximately,  and  can  only  be  determined  by 
examination  made  every  few  minutes.  When  on  such  examina- 
tion rubefaction  is  observed  to  have  taken  place  the  mustard- 
paste  should  be  removed  and  a  cloth  previously  soaked  in 
goose-grease,  sweet-almond,  or  other  oil  applied.  This,  as  well 
as  the  mustard-plaster,  should  be  warmed  before  application,  as 
also  the  slice  of  raw  bacon  (v.  suijra),  directions  for  the  application 
of  which  are  at  the  same  time  given.  A  teaspoonful  of  the 
mixture  is  then  to  be  given,  and  to  be  repeated  every  two  or 
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three  hours  as  the  severity  of  the  case  may  seem  to  demand. 
The  avoidance  of  all  excitement,  of  draughts  of  air,  and  the 
preservation  of  an  equal  temperature,  and  humid  atmosphere, 
is  also  enjoined.  Furthermore,  it  is  recommended  that  an  alka- 
line drink  of  a  drachm  of  carbonate  of  soda  dissolved  in  water 
should  be  given  in  the  course  of  the  succeeding  twenty-four 
hours  if  the  same  can  be  easily  effected — otherwise  not.  The 
reason  of  such  advice  is  that  I  do  not  believe  its  remedial  power 
to  be  sufficient  to  warrant  its  administration  unless  such 
administration  can  be  effected  without  difficulty.  All  crying, 
struggling,  and  resistance  is  antagonistic  to  our  aim,  and  more 
than  counterbalances  the  benefit,  in  so  far  as  my  experience  goes, 
to  be  derived  therefrom.  If  easily  taken,  well  and  good — its 
assistance  is  acknowledged ;  if  not,  the  continuous  forcing  of  it 
cannot  be  recommended.  If  by  the  next  evening  the  croup- 
cough,  as  is  most  frequently  the  case,  is  no  longer  present,  a 
continuance  of  the  mixture,  with  however  less  frequency  of 
administration  and  of  care  is  directed  for  such  period  as  may 
seem  necessary.  If  on  the  other  hand  the  distinctive  cough 
yet  exists  (or  during  the  night  should  return),  the  mixture  is 
continued  with  greater  frequency,  if  perchance  the  intervals 
between  the  doses  have  been  three  instead  of  two  hours  ;  the 
Hyd.  Sulph.  Flav.  for  the  purpose  of  renewed  emesis  is  again 
given,  to  be  followed  as  before  by  a  sinapism  (the  rubefactiou 
having  disappeared,  as  is  usually  the  case),  and  additionally  and 
subsequent  thereto  ten  grains  of  Hyd.  Sub.  Marias  ordered  to 
be  administered. 

This  can  conveniently  be  floated  upon  a  dose  of  the  mixture, 
when  given,  and  its  adhesion  to  the  fauces  as  deglutition  takes 
place,  will,  to  say  the  least,  not  prove  detrimental.  The  visit 
upon  the  succeeding  morning  will  in  a  very  large  proportion  of 
cases  find  the  patient  convalescing  nicely  •  but  watchful  care  is 
still  maintained  and  the  mixture  continued,  jj?'c>  re  nata,  until 
a  night  has  been  passed  with  no  croup  sound  being  heard.  As 
long  as  it  is  heard  the  disease  exists,  and  an  unlooked-for  exacer- 
bation may  now — alas  !  too  late — render  all  treatment  futile. 
The  fever  may  abate,  the  hoarseness,  if  present,  disappear, 
the  pulse  approach  its  normal  character,  the  respiration  decrease 
in  frequency,  then  all  and  every  other  symptom  may  amend ; 
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but  just  exactly  as  long  as  this  peculiar  pathognomic  and 
unmistakable  sign — the  croup  cough — is  present,  even  so  long 
is  the  patient's  life  in  the  balance.  I  have  said,  as  will  be 
noticed,  that  in  a  very  large  proportion  of  cases  the  disease 
will  by  this  time  have  been  conquered.  Cases  at  times  will 
present  themselves,  and  have  so  occurred  in  my  own  practice, 
in  which  its  subjugation  is  not  effected.  A  continuance  of  the 
treatment,  judiciously  modified  to  the  special  requirements  of 
each  case,  is  recommended  as  that  from  which  the  best  results 
will  ensue.  In  extreme  cases  coming  under  my  notice,  wlien 
called  in  consultation,  I  have  repeatedly  seen  recovery  take 
place  when  in  the  opinion  of  all  it  could  not  be  looked  for. 
Can  I  possibly  do  otherwise,  then,  than  place  on  record  such  line 
of  treatment — the  reasons  therefor,  and  the  success  thereupon 
attendant  ? 


ON  THE  DISADVANTAGES   OF   OIL  OF  TURPENTINE 
AS  A  ^TERMICIDK 

BY   F.    DE    HAVILLAND    HALL,    M.D. 

Ttjepentine  has  long  been  reputed  a  good  vermicide,  especiaUr 
for  tapeworm/  but  the  unpleasant  effects  which  so  often  attend 
its  use  have  hitherto  prevented  its  being  very  generally  employed, 
and  the  two  last  cases  coming  under  my  notice  in  which  this 
drug  was  used  were  such  as  to  make  me  hesitate  considerably 
before  venturing  to  prescribe  again  a  remedy  so  uncertain  in  its 
action,  and  one  liable  to  so  unpleasant,  and  in  some  cases 
dangerous,  consequences. 
■   The  notes  of  the  cases  are  as  follows  : — 

No.  1.  "William  B.,  aged  59,  came  under  my  care  at  the 
Casualty  department  of  St.  Bartholomew's  Hospital,  suffering 
from  tapeworm.  On  June  5th,  1876,  he  was  ordered  to  have 
no  solid  food  after  2  p.m.,  and  on  the  following  morning  to  take 
a  drachm  and  a-half  of  the  oil  of  male  fern,  fasting,  to  be 
followed  by  an  ounce  of  castor  oil,  the  same  process  to  be 
repeated  the  next  day.  This  treatment  succeeded  in  bringing 
away  a  large  quantity  of  tapeworm,  but  not  the  head. 

On  August  28th,  as  there  had  been  a  return  of  the  worm, 
he  again  came  under  treatment,  which  was  similar  to  that  first 
employed,  and  with  a  like  result,  viz.,  a  large  quantity  of  worm 
but  no  head.  However,  I  hoped  that  as  a  piece  tapering  to 
a  fine  point  had  been  discovered,  the  head  might  have  been 
passed. 

On  December  4th  he  again  applied  to  me,  saying  that  joints  of 
the  worm  had  reappeared  in  his  stools. 

This  time  I  ordered  him  : — 

1  Vide  Practitioner,  March,  1877,  p.  170. 
NO.  CVII.  Z 
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Sp.  Terebintliinse. 
Mucilaginis  au  §  ss. 
Aq.  Menth.  Pip.  §ij. 
to  be  taken  on  an  empty  stomacli  the  first  thing  in  the  morning, 
and  no  solid  food  during  the  previous  evening,  to  be  followed 
by  half-an-ounce  of  castor  oil.     This  treatment  had  the  effect 
of  bringing  away  a  large  quantity  of  worm,  but  the  head  was 
not  seen.     The  patient  stated  that  soon  after  taking  the  turpen- 
tine he  was  in  the  greatest  pain,  which  lasted  for  thirty  hours. 
Every  two  or  three  minutes  he  had  the  inclination  to  micturate, 
but  after  straining  he  only  voided  a  little  blood-stained  mucus — 
he  said  it  was  like  passing  "  liquid  fire."     On  December  7th, 
when  I  saw  him  again,  he  was  still  in  pain  about  the  bladder 
and  suffering  from  frequent  micturition.     He  was  ordered  bicar- 
bonate of  potash,  hyoscyamus  and  buchu. 

December  11th.  Free  from  pain. 

January  25th.  No  more  segments  passed  up  to  this  time. 

No.  2.  William  Wells,  aged  44,  has  been  suffering  from  tape- 
worm for  the  last  five  or  six  months,  for  which  he  was  treated 
unsuccessfully  at  the  London  Hospital,  so  on  his  own  respon- 
sibility, on  January  21st,  he  took  about  a  wine-glassful  of  tur- 
pentine on  an  empty  stomach  the  first  thing  in  the  morning. 
This  purged  him  freely  and  brought  away  about  a  yard  of  the 
worm,  but  caused  great  pain  in  the  bladder  and  bloody  urine. 
For  two  days  he  had  constant  pain  over  the  region  of  the 
bladder,  with  frequent  micturition,  only  a  small  quantity  of 
blood-stained  urine  being  passed. 

He  applied  at  St.  Bartholomew's  the  day  after  he  took  the 
turpentine,  and  I  ordered  him  an  alkaline  draught  and  hyoscya- 
mus, and  on  the  25tli  he  reported  that  he  was  all  right  as  regards 
his  bladder.  These  two  cases  are,  I  think,  sufficient  to  show 
that  turpentine  is  anything  but  a  pleasant  remedy  in  large  doses, 
and  that  the  milder  anthelmintics  should  have  a  thorough  trial 
before  it  is  resorted  to. 


ON  A  NEW  PEEPAKATIOX  OF  IODINE. 

BY  J.  CROL'CH   CHFJSTOPHEE,  F.E.C.S. 

The  aim  of  this  paper  is  to  introduce  to  the  notice  of  the  readers 
of  the  Practitioner  a  new  preparation — perhaps  a  new  compound 
— that  in  my  hands  has  proved  more  useful  and  has  fewer  dis- 
advantages than  other  remedies  of  like  nature  in  more  general 
use. 

The  preparation  alluded  to,  in  one  fluid  drachm  of  liquor, 
contains  twelve  grains  of  cinchona  flava,  one  grain  and  a  halt 
of  iodine  in  the  form  of  hydriodic  acid,  and  one  grain  ot 
protoxide  of  iron. 

The  circumstance  that  the  iron  compound  ever  remains  in 
the  state  of  proto-salt  (whereby  its  value  is  enhanced),  and  that 
the  liquor  never  either  by  time  or  exposure  becomes  inky  through 
the  action  of  the  tannic  principle  of  the  bark,  tends  to  show 
that  there  is  something  more  in  tliis  case  than  a  mere  mixing 
of  ingredients. 

That  some  new  combination  of  iodine,  the  cinchona  alkaloids, 
and  the  peculiar  tannic  principle  obtains  in  this  preparation  is 
rendered  probable  by  the  fact  that  the  same  substances  deport 
themselves  differently  when  combined  otherwise  than  in  the 
present  instance. 

The  cases  in  which  this  preparation  has  been  found  most 
useful  were  for  the  most  part  cases  of  secondary  and  tertiary 
syphilis,  particularly  those  in  which  mercury  had  been  la\dshly 
used  or  abused— cases  in  which  it  was  difficult  to  determine  to 
what  extent  the  diseased  condition  was  due  to  sj^hilis,  to  the 
abuse  of  mercury,  or  to  a  combination  of  both.  Great  benefit 
has  ensued  from  its  employment  in  cases  of  persistent  and 
frequently,  recurring  boils  at  a  time  when  what  may  be  termed 
a  furunculoid  epidemic  existed. 

z  2 
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It  has  been  most  serviceable  also  in  cases  wherein  it  was 
most  important  to  give  iodine  in  some  form,  without  incurring 
the  risk  of  depressing  the  patient  unnecessarily — such  as  cases^ 
of  scrofula,  anaemia,  and  glandular  enlargement.  Some  of  these, 
intolerant  of  some  of  the  officinal  preparations  of  iodine,  tolerated 
and  were  benefited  by  this.  When  the  value  of  the  various 
preparations  of  iodine  comes  under  consideration  with  the  view 
of  prescribing  and  applying  the  preparation  best  suited  to  a 
given  case,  it  is  important  to  bear  in  mind  the  experiments  and 
observations  of  M.  Melsens,  which  show,  among  many  other 
valuable  indications,  that  a  judicious  or  fitting  choice  of  the 
right  preparation  of  iodine  is  by  no  means  unimportant  in 
relation  to  certain  cases  and  conditions  of  disease. 

M.  Melsens  proved  by  experiment  that  iodide  of  potas- 
sium had  peculiarly  the  power  of  rapidly  eliminating  mercury, 
where  that  mineral  had  been  previously  used,  and  that  the  acid 
preparations  of  iodine  were  far  less  active  in  that  particular 
than  it — a  circumstance  giving  rise  to  consideration  when  pre- 
scribing preparations  of  iodine  in  those  cases  where  the  system 
is  saturated  with  that  drug. 

He  says  "that  the  administration  of  iodide  of  potassium 
often  causes  intense  suffering  in  patients  who  have  been  treated 
by  mercurials,  because  the  compounds  of  mercury  fixed  in  the 
body  are  thereby  rendered  soluble  and  active,  and  a  form  is 
given  to  them  which  allows  of  their  rapid  elimination." 

Before  becoming  aware  of  M.  Melsen's  observations,  I  had 
noticed  the  circumstance,  that  in  patients  who  had  taken  mer- 
cury to  salivation,  but  from  whom  all  traces  of  the  action  of 
that  drug  had  disappeared,  salivation  and  tender  gums  re- 
appeared almost  immediately  on  the  administration  of  iodide 
of  potassium.  This  fact  is  referred  to  in  my  Treatise  on  Syphilis, 
pp.  21  &  22,  though  at  that  time  I  failed  to  suspect  the  cause 
or  to  detect  the  reason  of  it. 

With  regard  to  the  preparation  which  is  the  subject  of  this 
paper,  there  has  been  good  reason  to  believe  that  the  risk  of 
producing  the  evil  results  of  the  rapid  elimination  alluded  to 
would  be  reduced  by  its  administration,  as  no  note  of  this  in- 
convenience appears  in  the  record  of  cases  treated  by  it,  but 
many  bearing  testimony  to  its  utility  and  safety. 


SULPHUR  AND  SULPHUEOUS  ACID. 

BY  WALTER   FERGUS,    M.D, 

When,  in  the  year  1849, 1  was  appointed  to  take  the  charge  of 
Marlborough  College,  I  found  it  to  be  most  necessary  to  seek 
for  a  means  of  thoroughly  purifying  the  air  of  the  dormitories 
in  which  the  pupils  slept.  The  first  agent  which  I  employed 
for  the  purpose  was  chlorine  gas,  generated  in  a  concentrated 
form,  and  in  great  abundance,  from  a  mixture  of  peroxide  of 
manganese,  common  salt,  and  sulphuric  acid.  It  was,  however, 
difficult  to  use  it  constantly  owing  to  its  very  irritating 
properties.  In  addition  to  this,  doubts  were  thrown  upon  its 
efficacy  as  a  disinfectant  by  a  great  authority  in  sanitary  mat- 
ters, Dr.  Wm.  Budd,  of  Bristol,  who  wrote  to  the  head  master, 
saying  that  chlorine,  as  a  disinfectant,  was  of  no  value  at  all. 
This  I  did  not  acquiesce  in,  as  I  had  proved  the  antiseptic  and 
disinfecting  power  of  chlorine  by  several  experiments  and 
observations.  The  deleterious  effects  of  the  gas  upon  furniture, 
locks,  and  all  kinds  of  metal  work,  led  me  to  look  for  a  sub- 
stitute. The  permanganate  of  potash  and  carbolic  acid  were 
tried  as  disinfectors  and  aerial  purifiers.  The  diffusion  of  these 
fluids  in  a  diluted  state  was  effected  by  means  of  a  large  enema 
apparatus,  fitted  with  a  fine  rose  jet,  made  for  me  by  Messrs. 
Maw  and  Co. ;  a  fine  shower  of  the  disinfectant  was  thus 
diffused  most  thoroughly  through  the  air  of  the  rooms.  But 
this  mode  of  application  failed,  inasmuch  as  it  could  not  pene- 
trate and  permeate  the  air  in  corners  or  crevices,  or  behind  or 
under  furniture.  When  these  matters  were  considered,  and  a 
disinfectant  of  a  diffusive  character  being  required,  I  then 
thought  of  burning  sulphur ;  after  trying  tliis  for  some  time,  I 
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reverted  to  tlie  partial  use  of  chlorine,  using  sulphur  and 
chlorine  alternately,  confining  the  use  of  chlorine  to  the  larger 
rooms,  and  places  where  there  was  nothing  to  spoil. 

Soon  after  this  I  wished  to  procure  some  liquid  sulphurous 
acid  to  try  its  effects  as  a  parasiticide.  I  could  not  meet  with 
it  on  the  list  of  any  wholesale  chemist,  and  by  the  aid  of  my 
text-book  of  chemistry,  I  made  the  solution  of  the  acid  as  I 
required  it,  and  gradually  began  to  use  it  in  various  ways.^ 

Dr.  Dewar's  book  was  put  into  my  hands  by  the  head  master, 
who  knew  of  my  using  the  acid.  I  was  more  than  rejoiced  to 
find  that  what  I  had  begun  to  work  out  had  been  so  much  more 
thoroughly  investigated  by  Dr.  Dewar.  I  was  naturally  led  to 
extend  the  use  of  the  acid,  and  it  is  with  a  view  of  giving  my 
personal  experience  in  the  matter  that  I  have  prepared  this 
paper. 

Sidphur  has,  from  times  of  the  remotest  antiquity,  been 
regarded  as  a  purifier,  and  it  even  appears  at  one  period  to  have 
been  regarded  with  an  approach  to  superstition.  "We  read  of 
sulphurs  of  various  kinds,  possessing  multitudinous  properties, 
but  all  looked  upon  as  purifiers,  and  allied  to  salts  of  beneficial 
use.  The  mention  of  sulphur  by  the  ancients,  and  by  Homer 
in  particular,  has  been  so  frequently  referred  to  that  it  needs 
not  to  be  repeated  here.^  It  is,  however,  the  most  remarkable 
instance  of  an  almost  prophetic  announcement  of  the  virtues 
of  sulphur.  We  cannot  say  with  Homer,  that  sulphur  is  the 
"  remedy  of  all  evils,"  or  the  "  cure  of  all  sores,"  but  I  hope  to 
show  how  much  we  might  owe  o  sulphur  and  its  compounds  if 
its  properties  were  duly  studied  and  applied  with  judgment  and 
reliance  upon  them. 

I  propose  to  consider  the  properties  of  sulphurous  acid  under 
three  heads,  first,  as  an  antiseptic  ;  second,  as  a  disinfectant ; 
and  thirdly,  as  a  therapeutic  agent.  The  antiseptic  power  of 
sulphurous  acid  is  so  well  known  that  it  has  for  some  time  been 
of  commercial  importance.  A  large  manufacturer  of  the  acid 
has  introduced  it  as  a  means  for  the  preservation  of  meat.     His 

1  A  strong  solution  of  sulphurous  acid  is  now  purchasable  at  the  low  price  of 
4d.  per  pound. 

'  See  Letter  from  Dr.  Henry  in  British  MedicalJoimml,  January  6,  1872  ;  also 
Dr.  Angus  Smith,  On  Disinfectants,  article  "Sulphur,"  p.  40.  The  reference  is 
to  the  Odyssey,  book  xxii.  line  481,  &c. 
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success  has  been  considerable.  He  has  placed  on  his  table 
joints  of  meat  that,  by  means  of  sulphurous  acid,  had  been  kept 
for  six  weeks,  and  was  not  in  any  way  distinguishable  from 
meat  kept  the  ordinary  time.  I  am  disposed  to  think  that  the 
problem  of  carrying  meat  across  the  ocean  in  a  fit  state  for 
use  at  the  table  will  eventually  be  solved  by  the  use  of  a 
combination  of  sulphurous  acid  with  a  cold  atmosphere  in 
properly  constructed  ships. 

To  put  the  power  of  the  acid,  as  an  antiseptic,  to  a  compara- 
tive test,  I  placed  in  four  tall  glasses  equal  quantities  of  strong 
beef  tea.  One  of  these  was  left  as  it  was,  to  another  carbolic 
acid  was  added,  to  another  sulphurous  acid,  and  to  the  fourth 
terebene.  The  glasses  were  kept  at  a  temperature  between  70° 
and  80°.  At  the  end  of  the  second  day  the  beef -tea  was  sour  • 
in  the  glasses  provided  with  antiseptics  it  was  then  quite  good 
and  free  from  smell.  On  the  fourth  day  the  beef- tea  was  putrid, 
and  very  offensive ;  there  was  now  a  sliffht  putrescent  odour  in 
the  glass  with  terebene.  On  the  sixth  day  the  same  odour  was 
perceptible  in  the  glass  with  carbolic  acid.  Several  weeks  after 
the  glass  with  the  sulphurous  acid  remained  free  from  signs  of 
putrescence.  The  same  results  followed  experiments  made  with 
solutions  of  various  other  substances,  establishing  thoroughly 
and  unmistakably  the  antiseptic  powers  of  sulphurous  acid. 

In  connection  with  the  consideration  of  the  antiseptic  powers 
of  sulphurous  acid,  its  power  of  destroying  the  activity  of 
virus,  may  be  adverted  to.  The  most  conclusive  observations 
on  this  property  of  the  acid  are  to  be  found  in  No.  6  of  the 
new  series  of  Eeports  of  the  Medical  Officer  of  the  Privy 
Council,  where  Dr.  Baxter,  in  his  report  on  disinfectants,  shows 
that  sulphurous  acid  has  a  marked  superiority  over  chlorine  and 
carbolic  acid  in  its  power  of  rendering  vaccine  vii'us  absolutely 
inert ;  and,  as  he  says,  "  this  under  conditions  which  seem, 
above  all  others,  to  render  the  virulent  particles  least  sus- 
ceptible to  destructive  influences."  The  comparative  efficacy 
of  these  agents  is  well  exhibited  in  the  following  table,  whicli 
I  have  extracted  from  Dr.  Baxter's  article : — 
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Action  of  Chlorine  on  Dry  Vaccine. 


No. 

Duration  of 
Exposure. 

Number  of 

Vesicles  on 

Arm  with 

Virgin 

Points. 

Number  of 
Ve.sicleR  on 
Arm  with 
Disinfected 
Points. 

Remarks. 

1 
2 
3 

4 
5 

5  minutes 
10       „ 
15       „ 
30      „ 
30       „ 

3 
8 

3 
2 
3 

1 
1 
2 
0 
0 

The   Vesicles    produced   by 
the  virgin  points  were  all 
large;   those  furnished  by 
the  disinfected  points  very 
small. 

Action  of  Sulphur  Dioxide  on  Dry  Vaccine. 


No. 

Duration  of 
Exposure. 

Number  of 

Vesicles  on 

Arm  with 

Virgin 

Points. 

Number  of 

Vesicles  on 

Arm  with 

Disinfected 

Points. 

Remarks. 

1 
2 
8 

4 

10  minutes 
10       „ 
10       „ 
10       „ 

3 
3 
2 
3 

0 
0 
0 
0 

Action  of  Vapour  of  Carbolic  Acid  on  Dry  Vaccine. 


No. 


Duration  of 
Exposure. 


5  minutes 
10 
15 
20 
30 
80 
60 
60 


Number  of 

Number  of 

Vesicles  on 

Vesicles  on 

Arm  with 

Arm  with 

Virgin 

Disinfected 

Points. 

Points. 

3 

1 

3 

3 

3 

1 

3 

3 

3 

2 

2 

0 

3 

0 

3 

0 

Remarks. 


No  constant  difference  ob- 
served between  vesicles 
furnished  by  carbolised 
and  those  furnished  by 
virgin  points. 


See  also  the  interesting  experiments  recorded  by  Dr.  E. 
Sansom  in  the  British  Medical  Journal,  Oct.  5,  1872,  p.  375, 
wherein  the  superior  power  of  sulphurous  acid  as  an  antiseptic 
is  fully  proved. 

The  more  strictly  disinfectant  properties  of  sulphurous  acid 
present   a  wider  field  for  observation  and  discussion,  but  all 
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questions  relating  to  the  disinfectant  power  of  this  acid,  and 
also  of  its  three  most  powerful  rivals,  chlorine,  carbolic  acid, 
and  potassic  permanganate,  have  been  so  fully  considered  and  in 
a  manner  settled  in  the  report  on  disinfectants  above  alluded  to, 
that  I  need  do  no  more  than  refer  to  the  results  so  fully  and  so 
patiently  realized  by  Dr.  Baxter.  His  conclusions  are  in  favour 
of  sulphurous  acid,  both  as  a  disinfectant  of  virulent  liquids, 
and  likewise  as  an  aerial  disinfectant.  My  own  observations  led 
me  to  the  same  conclusion  several  years  before  the  publication 
of  this  valuable  report  of  the  Medical  Officer  of  the  Privy 
Council.  No  more  conclusive  test  could  have  been  desired  of 
the  power  of  sulphurous  acid  as  a  disinfectant,  than  it  was  put 
to  on  the  following  occasion. 

After  an  outbreak  of  scarlatina,  unexampled  in  the  severity  of 
its  type  and  the  number  attacked  by  it,  when  it  seemed  to  be 
hopeless  to  expect  the  eradication  of  the  disease  in  the  month 
which  was  allotted  for  the  purification  of  all  things  and  places 
where  infection  might  lurk,  sulphur  was  called  into  requisition, 
upwards  of  4,000  blankets,  mattresses,  coverlets,  pillows,  and 
other  articles  were  thoroughly  exposed  to  the  action  of  burning 
sulphur.  Upon  lines  stretched  across  the  rooms  the  articles 
were  hung,  so  as  to  allow  the  fumes  to  reach  every  part  of 
them ;  large  iron  braziers,  made  on  purpose,  were  partially 
filled  with  glowing  charcoal,  upon  w^hich  a  quarter  of  a  pound  of 
sulphur  was  thrown,  the  fumes  rose  rapidly,  and  it  was  soon 
impossible  to  breathe  in  the  rooms,  which  remained  shut  up  for 
four  hours.  The  success  was  so  complete  that  there  has  been  no 
epidemic  of  scarlatina  since  the  outbreak  of  1870,  and  whenever 
an  isolated  case  has  occurred,  sulphur  has  been  relied  on,  and 
has  always  arrested  any  spread  of  the  disease. 

The  therapeutic  uses  of  sulphur  and  its  compounds  have 
a,ttracted  of  late  considerable  attention,— rthis  is  mainly  owing  to 
the  publication  of  Dr.  Dewar's  work.  The  most  recent  pro- 
position that  I  have  met  with,  is  to  regard  sulphur  as  a  specific 
against  scarlatina.  I  have  had  no  opportunity  of  testing  the 
treatment  recommended  by  Mr.  Pigeon,^  but  I  consider  that  it 
is  well  worthy  of  a  careful  trial,  and  further  observation  may  be 
regarded  with  interest,  seeing  that  sulphur  has  been  proved  to 
1  Lancet,  Nov.  25,  1876,  p.  770. 
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destroy  the  contagion  of  scarlet  fever  more  powerfully  than  any 
other  agent  yet  employed. 

No  remedy  gives  such  relief,  in  all  forms  of  inflammation  of 
the  throat  and  tonsils,  as  the  frequent  spraying  of  the  parts  with 
undiluted  sulphurous  acid ;  so  great  is  the  ease  given  by  it, 
that  patients  ask  to  have  it  repeatedly  applied,  expressing  their 
feeling  of  comfort  after  each  application.  The  turgid  redness  of 
the  inflamed  parts  is  instantly  clianged  to  a  light  pink  hue. 

Nothing  has  given  me  such  satisfaction  as  the  action  of 
the  acid  upon  severe  cases  of  diphtheria,  in  such  cases  the 
frequent  spray,  the  aerial  administration  of  the  fumes  of  the 
acid  and  ice,  are  the  sole  remedies  to  which  I  trust  topically. 

Some  years  ago,  I  published  my  experience  of  the  use  of  this 
acid  in  the  treatment  of  chilblains.  Under  its  use,  these  trouble- 
some annoyances  of  youth  are  speedily  got  rid  of,  and  a  broken 
chilblain  is  never  seen.^ 

The  alleviation  of  the  distressing  symptoms  of  hay  asthma,  by 
the  inhalation  of  the  vapour  of  sulphur,  or  sniffing  up  the 
nostrils  of  diluted  liquid  sulphurous  acid,  is  very  marked.  I 
have  advised  the  sufferer  to  carry  in  his  pocket  a  bottle  of  the 
acid,  and  to  have  recourse  to  it  as  soon  as  he  feels  the  approach 
of  his  enemy.  In  mild  cases  the  use  of  the  acid,  three  or  four 
times  a  day,  keeps  the  patient  in  a  state  of  comfort.  When 
it  is  attempted  to  moderate  the  heat  of  a  summer  night  by 
sleeping  with  an  open  window,  the  victim  of  hay  asthma  usually 
suffers  severely ;  but  if  some  sulphurous  acid  is  generated  on  the 
window  sill  a  peaceful  night  is  the  result.^ 

In  every  kind  of  bruise,  or  sprain,  nothing  is  so  serviceable  as 
sulphurous  acid ;  such  accidents  are  of  frequent  occurrence  in  a 
large  school,  and  when  an  ankle  or  a  knee  is  the  seat  of  injury, 
rest  in  bed  involving  loss  of  time,  is  necessitated ;  since  I  have 
used  sulphurous  acid,  in  the  treatment  of  such  injuries,  this  loss 
of  time  has  been  reduced  to  a  minimum.  The  treatment  is  tliis  : 
the  injured  joint  is  sprayed  wdth  pure  acid,  using  a  Richardson's 
apparatus,  for  six  or  seven  minutes,  the  inflamed  and  painful 
part  is  rendered  absolutely  cold,  and  the  pain  is  nearly  removed. 
The  patient  is  next  sent  to  bed,  with   the  joint  enveloped  in 

1  La7icef,  Nov.  26,  1870,  p.  769. 

*  British  Medical  Journal,  Jan.  28,  1871,  p.  90. 
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rags,  saturated  witli  a  lotion  consisting  of  one  part  of  acid  to 
eight  parts  of  water,  the  rags  being  kept  cool  by  frequent 
changing ;  at  the  end  of  thirty-six  to  forty-eight  hours  the 
swelling  has  ^^sually  subsided ;  and  on  the  third  or  fourth  day 
a  bandage  is  tightly  applied,  and  the  patient  is  able  to  go  to 
work  again ;  if  there  is  any  pain,  tight  strapping  with  bella- 
donna plaster  on  leather  is  used  under  the  bandage.  I  have 
never  known  any  ill  consequences  to  follow  this  treatment.  In 
all  cases  of  minor  injuries,  such  as  sprains  of  the  fingers,  and 
bruises  of  every  description,  the  acid  acts  in  the  most  satis- 
factory manner ;  no  other  remedy  gives  such  rapid  relief  to 
pain,  so  readily  reduces  the  temperature,  and  prevents  the 
occurrence  of  inflammatory  action. 

I  have  not  had  much  experience  in  the  treatment  of  com- 
pound injuries ;  the  only  case  of  compound  fracture  of  the  leg, 
in  which  the  sulphurous  acid  treatment  was  pursued,  was  one 
in  which  the  injury  was  very  severe,  the  tibia  was  splintered 
and  projected  considerably  through  the  wound  in  the  integu- 
ment. The  wound  had  to  be  enlarged  in  order  to  replace  the 
bone;  sulphurous  acid  lotion  was  used,  and  the  wound  was 
never  examined  without  having  a  spray  of  the  acid  constantly 
playing  round  it.  The  wound  healed  with  scarcely  the  appear- 
ance of  pus,  and  the  patient  was  dancing  at  a  ball  in  January 
the  accident  having  happened  in  October. 

With  wounds  and  contusions  of  the  face  it  is  of  the  greatest 
importance  to  obtain  rapid  healing  and  to  avoid  the  formation 
of  pus,  and  so  obviate  the  risk  of  erysipelas  and  unsightly  scars. 
All  such  injuries  I  have  found  to  be  best  treated  by  sulphurous 
acid.  In  one  case  where  a  master  was  run  away  with  by  a  horse 
in  the  forest,  and  thrown  with  his  face  against  a  tree,  there  was 
severe  bruising  and  laceration,  two  deep  cuts  extending  diago- 
nally across  the  cheek-bone,  so  as  to  separate  an  island  of  skin 
between  them ;  here  the  acid  was  used,  and  a  lotion  of  one  part 
of  acid  to  seven  of  water  kept  constantly  applied :  there  was  on 
the  second  night  a  threatening  of  erysipelatous  inflammation, 
but  perseverance  with  the  remedy  was  rewarded  by  rapid  heal- 
ing of  the  wounds,  and  at  the  end  of  a  short  time  there  was 
scarcely  the  appearance  of  a  scar. 

My  Limited  experience  of  the  value  of  sulphurous  acid  in  the 
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treatment  of  wounds,  is  fully  corroborated  by  the  results  of  its 
use,  whenever  it  has  had  a  fair  trial.  In  the  Medical  Times  of 
September,  1871,  there  is  an  account  of  the  English  hospital 
at  Metz,  during  the  Franco-Prussian  war ;  the  writer  says  : — 
"Among  those  points  which  have  appeared  to  me  of  most 
interest  in  our  work  at  Metz,  I  will  mention  the  use  of  a 
solution  of  sulphurous  acid  as  a  dressing  for  wounds  :  it  was  our 
general  dressing  for  wounds  in  all  stages,  and  was  found  most 
valuable.  I  am  aware  that  it  is  not  a  new  remedy,  but  I  beUeve 
that  it  is  by  no  means  so  generally  used  as  it  deserves  to  be. 
The  preparation  we  used  was  a  strong  aqueous  solution  of  the 
gas,  of  which  about  half  an  ounce  may  be  mixed  with  a  pint  of 
water.^  "With  this  lotion  the  wounds  were  first  washed  by  means 
of  an  irrigator,  and  afterwards  dressed  in  the  same  way  as  with 
any  other  lotion.  Sulphurous  acid  was  used  with  good  results 
in  hospital  gangrene.  It  is  also  a  valuable  dressing  for  fresh 
wounds,  as  amputations ;  but  I  think  its  healing  effects  are  most 
evident  in  large  open  sores,  whether  the  direct  result  of  wounds 
or  the  result  of  sloughing,  or  phlegmonous  erysipelas — such  sores 
ulcerate  at  one  point  of  their  circumference,  while  they  heal 
at  another,  often  requiring  months  to  heal,  and  sometimes 
exhausting  the  patient. 

"  I  may  give  one  of  our  cases  as  an  example  of  many  : — A  man 
who  had  received  a  slight  wound  had  phlegmonous  erysipelas  of 
the  thigh,  leg,  and  foot.  Incisions  had  been  made  from  the  upper 
part  of  the  thigh  down  to  the  dorsum  of  the  foot.  We  found 
him  with  immense  indolent  sores,  the  result  of  the  disease. 
They  were  first  dressed  with  carbolised  water,  carbolised  oil, 
and  other  things,  the  sores  healing  at  some  points  and  extend- 
ing in  others.  After  a  single  dressing  with  sulphurous  acid 
lotion,  they  assumed  a  better  appearance ;  healing  went  on 
rapidly,  and,  when  we  left  him,  the  man  was  as  nearly  as 
possible  well.  I  have  not  heard  that  it  was  generally  used  in 
other  military  hospitals.  A  French  surgeon  told  me  he  had 
used  it,  but  did  not  like  it,  because  it  healed  wounds  too  rapidly. 
On  inquiry  further,  I  did  not  find  that  the  rapidity  of  healing 
had  led  to  bad  results  in  his  practice. 

1  I  prefer  a  much  stronger  solution,  generally  using  one  part  of  acid  to  from 
ten  to  twelve  parts  of  water. 
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"  I  think  it  probable  that  sulphurous  acid  would  be  useful  in 
dressing  the  large  granulating  surfaces  resulting  from  burns."  ^ 

With  the  experience  of  the  Metz  hospital  it  seemed  to  me 
at  the  time,  unfortunate,  that  sulphurous  acid  was  not  brought 
into  requisition  on  the  occasion  of  the  explosion  on  board  H.M.S. 
TJiurulercr ;  carbolic  acid  lotions  were  then  used,  and  I  must 
confess  that  the  carbolic  treatment  of  large  wounds,  or  extensive 
loss  of  integument,  has  always  seemed  to  me  to  be  of  question- 
able benefit.  Whenever  I  have  watched  the  effect  of  carbolic 
acid  upon  wounds  and  sores,  I  have  uniformly  seen  that  it  does 
not  promote  granulation  and  healing,  but  rather  that  slow  and 
sluggish  repair  goes  on.  Sulphurous  acid  while  it  arrests  the 
formation  of  pus  and  prevents  the  occurrence  of  putrid  smells,  is 
at  the  same  time  possessed  of  most  healing  properties,  soothing 
in  a  grateful  manner  the  pain  in  wounds.  A  dressing  that  I 
would  recommend  would  be  a  lotion  consisting  of  one  ounce 
of  sulphurous  acid,  half  an  ounce  of  laudanum,  and  twelve 
ounces  of  water. 

Unfortunately,  carbolic  acid  has  attained  to  a  position  from 
which  it  may  not  be  easy  to  displace  it  in  surgical  wards  of 
hospitals.  But  a  consideration  of  the  comparative  power  of 
what  may  be  called  germ  destruction,  belonging  to  sulphurous 
acid,  and  to  carbolic  acid  respectively,  shows  that  sulphurous  acid 
is  by  far  the  most  energetic  and  effective  of  these  two  agents  in 
retarding  decomposition,  and  in  the  destruction  of  virus.  It 
would  seem  to  be  fairly  established  that  sulphurous  acid  might 
with  many  advantages  take  the  place  of  carbolic  acid.  To 
mention  only  one  of  these  advantages  is  enough ;  carbolic  acid 
is  a  deadly  poison,  while  sulphurous  acid  is  free  from  all  risk  of 
poisoning.  It  is  fearful  to  read  of  the  many  deaths  that  have 
been  due  to  the  accidental  administration  of  carbolic  acid. 
Perhaps  the  most  harrowing  event  that  could  happen  to  skilful 
and  humane  nurses,  such  as  are  the  East  Grinstead  Sisters,  was 
what  took  place  quite  recently,  when  the  sister  in  charge  at  the 
Small-pox  Hospital  administered  a  dose  of  the  fatal  poison 
instead  of  port  wine.  Frequently  I  have  shuddered  at  the  sight 
of  large  bottles  of  carbolic  and  other  poisonous  lotions,  standing 
on  the  dressers'  table  in  the  wards  of  hospitals,  where  they  are 
1  Medical  Times  and  Gazette,  Sept.  16,  1871,  p.  358. 
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kept  ready  for  use  when  required.  I  have  also  observed  that 
sulphurous  acid  has  not  hitherto  appeared  to  be  in  general  use ; 
when  T  have  noticed  this,  I  have  been  told  that  either  there  is  a 
prejudice  against  its  use,  or  that  it  has  never  been  tried.  The 
prejudice  against  its  use  is  owing,  doubtless,  in  great  part,  to 
statements  that  appear  in  the  works  of  authorities  of  weight  on 
the  question  of  disinfectants.  Dr.  Angus  Smith,  for  instance, 
writes  : — "  This  acid  gas  is  an  irritant  and  causes  coughing, 
which  becomes  painful  and  dangerous  according  to  the  amount 
used,"  and  "as  sulphurous  acid  is  destructive  to  animal  struc- 
tures, it  does  not  seem  advisable  to  use  it  more  than  can  be 
be  avoided."  1  This  popular,  and  I  may  say  scientific,  prejudice 
is  entirely  dissipated  if  the  action  of  the  fumes  of  sulphur  is 
carefully  studied.  It  was  during  the  purification  of  the  blankets, 
bedding,  &c.,  above  referred  to,  that  I  learned,  not  only  the  ease 
with  which  the  gas  may  be  borne,  but  also  the  benefits  result- 
ing from  its  inhalation.  The  purification  could  not  be  intrusted 
to  any  second  person,  and  for  upwards  of  three  weeks  I  had  day 
after  day  to  breathe  the  gas  in  an  extremely  pungent  degree  of 
concentration.  The  only  effect  upon  my  health,  was,  that  I 
lost  a  very  troublesome  cough,  and  quite  recovered  without  a 
day's  change  of  air  and  scene,  from  the  fatigue  and  exhaustion 
entailed  by  the  hard  work  and  anxiety  of  a  time  extending  over 
three  months,  when  the  outbreak  of  scarlatina,  had  taxed  to  the 
utmost  the  physical,  as  well  as  mental  endurance  of  all  who 
were  concerned  in  battling  with  it. 

The  experience  I  gained  enabled  me  to  adopt  the  practice  of 
burning  sulphur  in  rooms  with  the  patients  in  bed  ;  every 
morning  as  soon  as  the  rooms  are  opened,  about  two  teaspoonfuls 
of  sulphur  are  burned  so  as  to  raise  a  cloud  of  fumes ;  the  few 
patients  who  object  to  it  cover  their  heads  in  the  blankets,  but 
most  of  the  patients  in  no  way  feel  inconvenienced.  After  the 
sulphur  is  burnt  out  every  head  is  covered,  and  the  windows  and 
doors  being  thrown  widely  open,  a  thorough  purification  and 
renewal  of  the  air  of  the  room  is  obtained. 

Patients  suffering  from  bronchitis  and  pneumonia  frequently 
experience  positive  relief  from  inhaling  the  fumes  of  sulphur. 
In  a  severe   case  of  broncho-pneumonia,  attended  by  violent 

^  0)1  Disinfectanto,  p.  47. 
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suffocative  paroxysms,  tlie  patient,  when  he  felt  the  approach  of 
the  attacks  of  suffocation,  would  call  out,  "  Sulphur,  sulphur  ! " 
and  on  lighting  some  sulphur  close  to  him,  he  obtained  almost 
instant  relief.  My  firm  conviction  is,  that  without  the  aid  of 
sulphur  his  attack  would  have  liad  a  fatal  ending.  He  recovered, 
and  lives  a  strong,  robust  man,  without  a  trace  of  mischief  in 
the  lungs. ^ 

The  fact  of  this  tolerance  of  the  fumes  of  sulphur,  both  by 
the  sick  and  also  by  j)ersons  in  health  cannot  be  too  widely 
known  and  established.  In  the  most  interesting  account  of  the 
stamping  out  of  an  importation  of  small-pox  into  Iceland,  in  the 
year  1871,  Dr.  Hjaltelin,  while  recording  the  successful  use  of 
sulphurous  acid  as  the  disinfecting  agent,  protests  against  the 
idea  of  injury  to  the  respiratory  organs,  and  gives  instances 
where  men  exposed  to  the  use  of  sulphur  for  quarantine 
purposes,  were  exempt  from  catarrh  which  was  epidemic,  and 
very  common  all  round  the  neighbourhood.^ 

It  would  occupy  too  much  space  to  enumerate  all  of  the 
uses  to  which  sulphurous  acid,  as  an  antiseptic,  a  disinfectant, 
and  a  therapeutic  agent,  has  of  late  years  been  put.  I  will  now 
briefly  describe  the  points,  which  I  think  most  worthy  of  atten- 
tion, in  the  use  of  aerial  disinfectants. 

I  do  not  think  that  it  is  well  to  have  a  slow  continuous 
evolution  of  the  gas  going  on  in  a  room ;  I  greatly  prefer  to  use 
it  at  intervals,  in  full  strength,  and  to  flush  the  room  imme- 
diately afterwards  with  pure  air  from  the  outside.  If  sulphurous 
acid  is  constantly  given  off  at  a  low  degree  of  tension,  it  is  apt 
to  form  combinations  in  the  sick-room  that  give  rise  to  bad 
smells,  and  in  many  instances  it  may  become  in  this  way  more 
of  an  enemy  than  a  protector. 

The  mode  of  using  sulphur,  that  I  have  found  to  be  most 
convenient,  is  to  add  to  common  flowers  of  sulphur  about  the 
fortieth  part  of  its  weight  of  finely  powdered  charcoal.  When 
sulphur  is  burnt  by  itself,  it  melts  and  flows  about  in  liquid 
streams ;  the  addition  of  the  charcoal  prevents  this,  the  sulphur 

^  The  treatment  of  phthisis  by  inhalations  is  once  more  revived.  In  Dr. 
Burney  Yeo's  lecture  on  this  subject,  reported  in  the  British  Medical  Journal  of 
February  1 7th,  no  mention  is  made  of  sulphur  vapours,  only  an  allusion  is  made 
to  the  probable  good  effects  of  the  sulphurous  waters  of  Eaux  Bonnes. 

-  See  British  Medical  Journal,  November  4,  1871,  p.  519. 
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burning  quietly,  without  the  risk  of  setting  iire  to  neighbouring 
combustible  articles.  The  addition  of  the  charcoal  does  not 
impair  the  purity  of  the  sulphurous  acid,  as  it  is  not  consumed, 
but  is  found  unburnt  at  the  end  of  the  process. 

A  convenient  quantity  of  this  mixture  is  placed  upon  a  piece 
of  sheet-iron  about  nine  inches  square,  and  is  readily  lighted  by 
a  match  or  a  hot  cinder ;  it  may  be  carried  about,  or  placed  in 
any  part  of  the  room  until  it  is  burnt  out.  As  considerable 
heat  is  generated,  it  is  well  not  to  place  the  iron  on  the  floor,  or 
on  any  wooden  construction ;  it  is  safer  to  set  it  in  a  wash-hand 
basin,  or  to  put  a  brick  under  it.  For  the  fumigation  of  larger 
rooms  a  piece  of  sheet-iron  two  feet  square  is  used,  and  three- 
quarters  of  a  pound  of  sulphur  burnt  on  each  square.  I  feel 
that  in  stating  my  experience  of  the  uses  of  sulphurous  acid  I 
have  been  led  to  the  mention  of  much  that  has  already  been 
made  public,  and  that  has  in  many  places  been  acted  upon  since 
Dr.  Dewar  first  called  serious  attention  to  sulphur  and  sul- 
phurous acid.  There  are,  however,  good  reasons  for  a  renewal 
of  attention  to  the  properties  of  these  agents.  There  seems  to 
be  a  natural  prejudice  against  the  use  of  anything  simple  and 
common — a  desire  of  novelty  predominating  over  the  search  for 
utility.  Thus  we  see  propositions  made  for  the  use  of  such  an 
agent  as  the  bisulphide  of  carbon  as  a  source  of  sulphurous 
acid ;  this  bisulphide  has,  as  it  usually  occurs,  a  most  abomin- 
able smell ;  it  is  highly  inflammable,  so  that  if  it  came  into 
general  use  we  might  expect  to  hear  of  dangerous  burns,  and 
possibly  conflagrations  from  its  use ;  then,  sulphurous  acid  would 
get  all  the  discredit,  and  be  driven  from  the  wards  of  hospitals 
and  sick-rooms.  When  burned  in  a  lamp  in  a  close  room,  the 
peculiar  odour  of  the  fluid  is  distinctly  perceptible,  mingled 
with  the  sulphurous  acid. 

The  antizyme  of  Dr.  Bond  is  entirely  innocent  of  the  dangers 
of  bisulphide  of  carbon,  but  it  seems  to  be  a  troublesome  process 
for  the  attainment  of  a  simple  end ;  the  evolution  of  the  gas  is 
also  very  slow,  and  open  to  the  objections  above  stated  regard- 
ing the  constant  slow  liberation  of  disinfectants.^     The  simplest 

^  The  alcoholic  solution  of  siilphurous  acid  prei)ared  by  Messrs.  Herring  con- 
tains nearly  three  times  more  acid  than  is  procurable  in  the  aqueous  solution. 
It  seems  to  be  a  most  convenient  preparation  for  the  easy  conveyance  of  large 
quantities  of  acid  in  a  comparatively  small  bulk. 
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form  of  sulphur-fumigation  is  by  far  the  best  and  most  efficient ; 
its  familiarity  and  cheapness  ought  to  create  a  welcome  for  it, 
rather  than  prove  a  hindrance  to  its  adoption.  The  present 
prevalence  of  scarlet  fever  has  led  to  the  suggestion  of  many 
modes  of  obviating  the  risk  of  carrying  the  contagion  by 
attendants  upon  the  sick.  A  short  time  ago,  a  plan  was  pro- 
pounded in  the  pubKc  papers,  which  it  may  be  well  to  mention 
here,  as  it  is  identical  with  the  precautionary  measures  that  I 
have  for  long  adopted  with  entire  success.  The  writer  proposed 
that  when  scarlet  fever,  or  small-pox  prevails  in  any  town,  the 
corporation  should  provide  rooms  at  various  points  where 
nurses,  medical  attendants,  and  clergymen  might  be  readily 
disinfected  after  being  in  contact  with  infectious  cases.  The 
writer  states  that  during  the  Franco-German  War  such  rooms 
or  closets  were  provided,  so  that  when  fever  prevailed  in  any 
corps,  the  men  of  the  infected  corps  were  compelled  to  pass 
through  these  chambers,  at  least  once  every  day.  If  these 
chambers  were  kept  full  of  sulphurous  acid,  it  would  be  easy 
to  enter  sufficiently  for  the  purification  of  clothes  in  a  very 
short  space  of  time.  Whenever  I  am  called  to  see  an  isolated 
case  of  scarlatina,  it  is  my  custom  to  light  some  sulphur  in  a 
small  room  before  making  the  visit ;  at  the  end  of  the  time 
spent  with  the  patient  the  room  is  full  of  the  sulphur  fumes  ; 
remaining  in  the  room  just  long  enough  to  wash  the  hands  with 
a  disinfecting  soap  suffices  to  disinfect  the  clothing,  so  that 
no  instance  of  carrying  the  infection  to  others  has  occurred. 


NO.   OVII.  A   A 


THE  ASPIEATOE  IN  HEPATIC  ABSCESS. 

BY  GERALD   BOMFORD,   M.D., 

Bengal  Medical  Service. 

The  aspirator  at  the  present  time  appears  to  be  suffering  from 
that  reaction  which  sooner  or  later  overtakes  all  fashionable 
remedies.  Many  medical  men  in  India  are  now  rejecting  it  as 
useless  in  hepatic  abscess ;  and  the  author  of  an  article  on  this 
subject  in  the  October  number  of  the  Practitioner  only  mentions 
it  to  condemn  it.  But  I  think  we  may  still  fairly  claim  for 
aspiration,  (1)  that  it  is  the  simplest  method  of  treating  abscess 
of  the  liver ;  (2)  that  it  does  no  harm,  and  if  it  fails,  any  other 
treatment  can  be  tried  afterwards  ;  (3)  that  it  can  be  used  at  an 
early  stage  before  the  diagnosis  is  certain ;  (4)  that  in  many 
cases  it  effects  a  perfect  and  almost  immediate  cure.  The 
following  case  is  an  instance  of  complete  recovery  after  a  single 
tapping ;  it  occurred  last  year  at  Alipore,  a  suburb  of  Calcutta, 
The  mihtary  cantonments  there  have  a  reputation  of  being 
exceptionally  unhealthy,  as  malarious  disease  and  dysentery  are 
always  more  or  less  prevalent  in  them,  but  this  is  true  of  many 
places  in  Bengal. 

B ,  aged  forty  3'^ears,  a  regimental  dhobie  (anglicd,  washer- 
man), first  came  under  my  care  on  September  23rd,  1876,  when 
he  was  admitted  into  hospital  at  Alipore,  complaining  of  fever, 
debility,  and  acute  pain  in  his  right  side.  About  six  months 
before  this  he  had  had  a  severe  attack  of  dysentery,  which  had 
lasted  for  nearly  two  months,  and  about  a  month  after  the 
dysentery  ceased  he  had  begun  to  feel  pain  in  the  hepatic  region, 
and  to  lose  appetite  and  strength.  On  examination,  I  found  the 
skin  of  the  seventh  and  eighth  intercostal  spaces  in  the  right 
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axillaiy  line  cedematous,  reddened,  and  exquisitely  tender.  In 
the  mammary  line  the  Kver  dulness  reached  upwards  as  high  as 
the  fourth  rib,  and  downwards  a  finger's  breadth  below  the 
margin  of  the  ribs.  The  liver  could  be  readily  felt  at  the  epigas- 
trium, and  was  firm  to  the  touch  and  very  tender.  The  increase 
of  liver  dulness  was  quite  uniform.  A  distinct  friction  sound  was 
audible  over  nearly  the  whole  right  side  of  the  chest.  He  had 
a  hard  dry  cough,  and  suffered  from  night-sweats.  His  tempera- 
ture varied  from  about  100°  Fahr.  in  the  morning  to  103"  in  the 
evening. 

On  September  25,  Professor  McConnell,  of  the  Medical  Col- 
lege, Calcutta,  kindly  saw  the  patient,  and  as  he  confirmed  my 
diagnosis  I  determined  to  aspirate  at  once. 

The  operation  was  performed  with  the  largest  canula-needle 
of  an  ordinary  Dieulafoy's  aspirator,  which  was  thrust  through 
the  cedematous  skin  in  the  seventh  intercostal  space,  and  passed 
in  a  distance  of  two  inches.  ISTo  chloroform  was  given,  and  very 
little  pain  was  caused.  Fifty  ounces  of  characteristic  pus  were 
removed,  the  last  few  ounces  being  exceedingly  thick  and  viscid. 
Lastly,  about  a  drachm  of  venous  blood  came  through  the  tube, 
and  I  then  withdrew  the  canula,  and  closed  the  wound  with 
collodion.  The  pus  was  typical  hepatic  pus,  and  had  a  peculiar 
faint,  but  not  putrefactive  odour,  although  numerous  bubbles  of 
gas  were  mixed  with  it.  The  next  day  all  oedema  of  the  skin 
had  disappeared,  the  liver  dulness  had  returned  to  its  normal 
limits,  and  he  was  quite  free  from  pain.  Although  he  was 
extremely  weak,  I  restricted  him  entirely  to  milk  without  stimu- 
lants, for  fear  of  dysentery,  which  often  returns  after  operation 
in  these  cases,  but  he  had  the  good  fortune  to  suffer  from  con- 
stipated  bowels.  His  temperature  fell  below  the  normal  directly 
after  the  operation,  and  continued  so  for  some  days.  He  rapidly 
gained  flesh  and  strength,  and  was  discharged  from  hospital  on 
October  19th,  not  having  had  any  symptom  of  return  of  the 
abscess.  He  has  since  marched  with  his  regiment  to  Meerut, 
and  has  been  exposed  to  most  severe  weather  in  camp  at  Delhi 
without  suffering  in  the  least,  and  he  is  now  (February  1, 
1877)  in  perfect  health,  and  doing  his  work  as  well  as  he  ever 
did. 

A   A   2 


ON  THE   SO-CALLED  ANTAGONISM  OF  ATROPIA 
AND  MORPHIA.i 

BY   PROFESSOR   BINZ,   OF   BONN. 

During  the  last  thirteen  or  fourteen  years  a  number  of  investi- 
gators have  busied  themselves  with  the  question,  whether  or 
not  morphia  and  atropia  react  as  antidotes  one  upon  the  other. 
Bezold  stands  alone  in  giving  an  affirmative  answer,  and  that  in 
a  very  restricted  sense.  The  rest  of  the  evidence  is  exclusively 
negative  in  its  results,  but  experience  in  the  treatment  of  the 
human  race  impresses  even  the  most  critical  reader  with  the 
truth  of  the  opposite  view,  namely,  that  the  subcutaneous 
administration  of  a  moderate  dose  of  morphia  in  cases  of 
poisoning  by  atrojDia,  and  of  a  small  dose  of  atropia  in  cases  of 
poisoning  by  morphia,  will,  as  a  rule,  ensure  favourable  results. 

The  lecture  on  Experimental  Toxicology  which  I  delivered  at 
the  commencement  of  this  quarter  made  me  see  the  necessity 
of  personally  investigating  this  knotty  point.  I  proceeded  to 
make  the  following  simple  experiment : — 

Before  the  lecture  a  young  dog  was  poisoned  with  morphia, 
"075  gram.,  with  the  following  results  :  the  sensorium  was  com- 
pletely paralysed,  the  pulse  fell  from  the  normal  rate  of  140 
to  42,  and  was  hardly  perceptible  in  the  thorax,  the  breathing 
became  very  weak  and  fell  to  22,  and  the  heat  of  the  rectum 
was  from  3°  to  4°  below  the  normal  temperature.  Whilst 
in  this  state  of  collapse,  O'OOOS  sulphate  of  atropia  in  '5 
of  water  was  administered  by  a  subcutaneous  injection  in  the 
neck.  Within  ten  minutes,  the  dog  began  to  show  signs  of 
renewed  animation. 

^  Our  valued  contributor,  Professor  Binz,  has  sent  us  tliis  paper  which  he  has 
published  in  German  in  the  Deutsche  medecinsehf,  Woc.hensr.hriff,  No.  62,  1877. 
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The  pulsation  of  the  heart  could  be  distinctly  felt,  and  rose 
to  140,  the  respiration  was  now  42  in  the  minute  and  much 
stronger,  and  the  temperature  alone  remained  unchanged.  'Jlie 
improvement  in  the  circulation  and  breathing  persisted.  The 
dog  remained  alive. 

A  long  needle  in  the  ventricle  and  a  delicate  lever  on  the 
diaphragm,  to  each  of  which  a  small  piece  of  paper  was  attached, 
were  sufficient  to  make  the  results  of  the  experiment  visible  to 
the  audience. 

A  second  experiment  on  a  somewhat  older  dog  produced 
similar  results,  and  on  that  occasion,  with  Dr.  Heubach's  assist- 
ance, I  made  a  more  complete  and  extended  series  of  experi- 
ments by  means  of  the  hamatometer  and  the  kymographion. 
When  the  pressure  of  blood  has  been  diminished  by  morphia, 
the  improvement  which  follows  the  administration  of  atropia  is 
most  remarkable.  In  fact  the  increase  of  the  pressure  is 
sufficient  to  make  a  column  of  mercury  rise  from  70  to  140  mm. 

The  improvement  invariably  becomes  apparent  a  few  minutes 
after  the  injection  of  the  counter-poison,  and  is  caused  by  the 
paresis  of  the  cardiac  branches  of  the  vagus.  Consequently  the 
pulse  is  rapid,  and  the  smgle  excursions  of  the  ventricle  are 
low.  The  heart,  which  is  in  a  kind  of  permanent  diastole,  and 
therefore  dilated,  holds  a  larger  quantity  of  blood,  and  its 
movements  are  easily  felt  below  the  ribs.  The  efiect  was 
observed  with  the  help  of  the  manometer  for  more  than  an 
hour. 

The  dogs,  when  released  and  placed  on  the  ground,  ran  at 
once,  though  unsteadily,  into  a  warm  corner,  and  soon  recovered 
completely. 

Our  experiments  have  led  me  to  the  conviction  that  the 
objections  which  have  been  raised  to  the  treatment  by  atropia 
of  the  intoxication  produced  by  morphia,  although  apparently 
justified  by  several  experiments  on  animals,  are  untenable.  I 
not  only  perceived  no  injurious  effect  from  the  accumulation 
of  the  two  poisons,  but  the  indirect  augmentation  of  the 
pressure  of  blood  on  the  heart,  and  the  direct  improvomcut 
of  the  respiration,  by  the  excitation  of  the  respiratory  centres, 
both  contribute  materially  to  recovery. 

An   animal   poisoned  by   morphia   dies   from    the   complete 
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paralysis  of  both  these  organs.  If  their  activity  can  be  main- 
tained for  a  certain  time,  the  constitution  is  enabled  to  throw 
off  the  poison,  party  through  the  urine,  and  partly  by  decompo- 
sition. 

In  both  cases  the  probability  of  a  good  result  will  be  increased 
by  the  healthy  action  of  the  various  organs,  which  must  be 
impeded  when  the  pressure  of  the  blood  and  the  rate  of  breathing 
are  much  below  their  normal  state. 

Experiments  are  now  being  made  as  to  the  measurable  effect 
of  morphia,  as  a  counter-poison  in  cases  of  poisoning  by  atropia. 
The  results  are  apparently  not  easily  reduced  to  figures,  as  dogs 
are  very  unequally  affected  by  large  doses  of  atropia.  This  is 
of  less  importance  because  the  effect  of  a  powerful  dose  of 
morphia  in  diminishing  the  well-known  excitement  produced  by 
atropia  has  not  been  so  often  denied. 

It  has  been  much  discussed  if  the  above  facts  are  due  to 
the  "  antagonism  "  of  the  two  substances.  This  word  designates 
an  idea,  to  which  a  wide  or  narrow,  an  absolute  or  relative 
meaning  can  be  attached,  and  will  be  rejected  or  denied  accord- 
ing to  the  position  previously  taken  up  by  the  reader.  This 
does  not  alter  the  fact  that,  under  certain  circumstances,  the 
one  poison  possesses  the  power  of  destroying  or  diminishing 
the  action  of  the  other. 

Further  details  with  diagrams  will  be  published  by  Dr. 
Heubach  in  the  Archives  of  JExperimenial  Pathology  and 
Pharmacology. 


Cyclopaedia  of  Practical  Medicine.     By  Dr.  H.  von  Ziemssen. 
Vol.  VI.     The  Diseases  of  the  Circulatoiy  System. 

The  first  division  of  this  volume  is  written  by  Eosenstein  and 
translated  by  Dr.  E.  G.  Geoghegan,  and  commences  with  the 
usual  account  of  the  anatomy,  &c.,  of  the  heart,  and  the  means 
for  ascertaining  its  position  and  its  state.  This  is  carefully 
done  as  a  matter  of  course,  and  a  distinction  is  drawn  betwixt 
"reduplication"  and  "division"  of  the  heart  sounds,  for 
which  an  explanation  is  given.  The  necessity  for  exertion  on 
the  part  of  the  patient  in  order  to  elicit  a  doubtful  murmur  in 
some  cases  of  valvular  stenosis  is  insisted  upon.  Then  come 
the  diseases  of  the  endocardium,  and  a  diphtheritic  form  of  endo- 
carditis is  described.  It  is  pointed  out  that  a  certain  amount  of 
disease  may  form  in  the  flaps  of  the  valves  without  insufficiency 
being  produced.  As  to  the  treatment  of  valvular  affections,  it 
is  written  "  The  sovereign  remedy,  which  may  be  used  in  every 
stage  of  valvular  disease,  with  merely  variations  in  the  dose, 
is  digitalis  ;  "  and  as  if  this  expression  were  not  strong  enough,  it 
is  put  in  italics.  The  next  division  consists  of  the  changes  in 
the  position  of  the  heart,  and  diseases  of  its  substance.  It  is 
written  by  Schroetter,  and  translated  by  Dr.  Wheelock,  The 
view  is  taken  up  that  fatty  degeneration  of  the  heart  is  due 
most  frequently  to  a  "  chronic  parenchymatous  myocarditis." 
Its  relations  to  preceding  hypertrophy  are  not  apparently  appre- 
ciated, although  the  greater  frequency  of  disease  in  the  left 
coronary  artery  is  noted,  and  ought  to  raise  some  questionings. 
The  third  division  is  that  ot  congenital  diseases  of  the  heart 
by  Lebert,  translated  by  Dr.  Dwight.  It  is  brief  and  explicit. 
The  section  on  diseases  of  the  vascular  system  is  by  Quincke, 
translated  by  George  Balfour,  and  is,  as  might  be  anticipated,  an 
excellent  chapter.  The  reader  will  hud  in  it  full  allusion  to  the 
discussions  on  arterial  changes  which  have  recently  taken  place 
in  this  country.  The  parts  devoted  to  chronic  endarteritis  and 
to  aneurism  are  very  good.  The  results  of  general  arterial 
narrowing   are   interesting.     There   is    also   a    section   oa   thi^ 
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diseases  of  the  lymphatics — a  subject  comparatively  new  to 
mauy  readers.  The  diseases  of  the  pericardium  are  given  by 
Bauer,  and  translated  by  Wheelock ;  they  are  well  described. 

The  rest  of  the  work  consists  of  whooping-cough,  diseases  of 
the  lips  and  mouth,  and  diseases  of  the  soft  palate.  The  first  is 
by  Steffen,  translated  by  Haven  Emerson.  Quinine  is  strongly 
advocated  in  the  treatment.  The  diseases  of  the  lips  and  mouth 
are  by  Vogel,  so  well  known  for  his  work  on  diseases  of  children. 
The  different  affections  are  given  in  a  satisfactory  manner,  and 
furnish  much  useful  information.  Noma  seems  to  proceed  to 
more  terrible  lengths  in  Dorpat  than  it  does  usually  in  England. 
The  last  division  is  that  of  diseases  of  the  soft  palate,  by  Wagner  ; 
and,  like  the  preceding  section,  is  translated  by  Dr.  Cohen. 
Diphtheria  is  most  elaborately  considered  under  the  title  of 
pharyngeal  diphtheritis.  It  will  be  read  by  many  with  much 
attention  in  consequence  of  the  recent  discussions.  The  last  half 
of  the  book  occupies  a  considerable  space,  and  is  well  done. 

As  to  the  diseases  of  the  circulatory  organs,  the  information 
is  very  complete  as  regards  attention  to  the  literature  of  the 
subject  and  to  the  facts  of  morbid  anatomy.  But  after  all  there 
is  a  certain  thinness  about  the  handling  which  suggests  an  insufli- 
ciency  of  thought  as  to  the  origin  and  course  of  the  morbid 
processes,  the  most  important  matter  in  the  chronic  affections 
of  the  heart,  especially  as  to  the  remedial  measures,  preventive 
and  curative. 

This  defect  is  partially  compensated  by  an  acquaintance  with 
the  literature  of  heart-disease  much  beyond  that  of  ordinary 
text-books ;  and  the  reader  will  find  perhaps  a  fairer  view  of 
the  entire  subject  than  is  to  be  found  elsewhere.  The  trans- 
lators have  done  their  work  well. 

Diseases  of  the  Peripheral  Cerebro-Spinal  Nerves.  By  Wilhelim 
Hekmick  Erb,  Vol.  XI.  of  Ziemssen's  Cyclopaedia  of  Practical 
Medicine,  translated  by  Henry  Power.  London:  Sampson 
Low  &  Co.,  187G. 

The  title  of  this  work  does  not  exactly  define  its  scope,  for  not 
only  does  it  treat  of  diseases  of  the  peripheral  cerebro-spinal 
nerves  as  such,  but  generally  of  all  affections  which  manifest 
themselves  through  the  cerebro-spinal  nerves.  To  separate  the 
consideration  of  nervous  affections  into  central  and  peripheral  is 
indeed  an  artificial  division,  incapable  of  being  carried  out  with 
advantage.  This  work  is  a  very  voluminous,  but  at  the  same  time 
a  very  thorough,  consideration  of  the  subject  of  which  it  treats, 
clearly  written  and  admirably  translated.  It  will  enhance  the 
already  well-established  reputation  of  the  writer.  It  is  impossible 
here  to  do  more  than  briefly  indicate  the  extent  and  character 
of  the  work. 
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Sensory  neuroses  are  first  discussed,  then  motor  neuroses,  and 
third].y  anatomical  diseases  of  the  peripheral  nerves,  which  alone 
properly  deserve  the  name  indicated  by  the  title. 

The  author,  we  think,  properly  considers  pain  to  be,  not  a 
specific  quality,  but  merely  the  effect  of  any  undue  intensity  of 
centripetal  excitation.  All  discussion  respecting  the  essence 
of  pain  is  idle  so  long  as  we  remain  in  the  dark  respecting  the 
true  nature  of  the  molecular  processes  accompanying  normal  or 
abnormal  excitation  of  nerves  and  nerve  centres.  Though 
neuralgia  is  something  essentially  different  from  the  sensory  im- 
pressions caused  by  the  immediate  action  of  stimuli  in  nerves, 
we  are  yet  in  the  dark  respecting  its  true  pathology.  The  author 
does  not  accept  as  satisfactory  any  of  the  theories  as  yet  pro- 
pounded to  account  for  it.  It  is  beyond  the  reach  of  mere 
anatomical  or  coarse  pathology.  The  symptoms  of  neuralgia  in 
general,  and  of  the  special  forms  of  neuralgia,  and  of  the  various 
trophic  and  vaso-motor  disorders  accompanying  it  are  well  and 
fully  discussed,  and  in  the  treatment  special  attention  is  devoted 
to  electricity  and  its  application. 

In  speaking  of  the  treatment  of  sciatica,  our  author  incidentally 
mentions  the  good  results  which  have  occasionally  been  seen  to 
result  from  the  application  of  the  actual  cautery  to  the  external 
ear,  and  remarks  that  "  our  ignorance  of  its  mode  of  action  is  no 
reason  why  it  should  be  held  up  to  ridicule."  We  quite  concur 
in  the  sentiment,  believing  that  well-founded  empiricism  often 
affords  the  most  valuable  clues  to  rational  pathology  and 
treatment. 

Passing  from  neuralgia  to  anaesthesia,  we  find  the  various 
forms  and  causes  fully  discussed.  The  causes  are  divided  into 
affections  of  the  peripheral  sensory  organs,  the  nerve  trunks, 
conducting  paths  of  the  cord  of  the  brain,  and  lastly  of  true 
centric  organs.  Affections  of  the  cortex,  and  especially  those  ex- 
emplified in  certain  forms  of  mental  disease,  the  author  looks  on  as 
proving  the  existence  of  sensory  regions  in  the  cortex  cerebri. 

In  treating  of  the  neuroses  of  special  sense,  Erb  gives  con- 
siderable attention  to  the  neuroses  of  taste,  and  shows,  we  think, 
satisfactorily  that  the  chorda  tympani,  considered  as  a  branch  of 
the  facial,  has  no  relation  to  taste,  but  that  it  receives  branches 
from  the  lingual  nerve,  which  again  leave  it  and  return  to  this 
nerve  once  more.  The  exact  route  of  their  return  is  uncertain, 
but  that  they  do  so,  and  do  not  continue  their  course  to  the  roots 
of  the  facial  is  clearly  established  by  cases  which  fully  support 
the  experiments  of  Schiff. 

In  discussing  neuroses  of  motor  nerves,  considerable  pro- 
minence is  given  to  the  methods  of  exploration  of  the  motor 
apparatus,  and  more  especially  to  electrical  exploration. 

The  various  causes  of  spasm  or   convulsion  are  fairly  well 
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considered;  but  to  say  that  Nothnagel  has  demonstrated  the 
existence  of  a  special  "  convulsive  centre  "  is  more  than  we  are 
willing  to  admit. 

The  existence  of  "  pressure  points "  in  certain  convulsive 
affections,  i.e.  points,  pressure  on  which  either  inhibits  or  excites 
spasm,  is  referred  to,  and  is  well  worthy  of  further  investigation. 

In  treatmg  of  writer's  cramp  and  allied  affections,  Erb  adopts 
Benedikt's  classification  into  the  spastic,  tremulous,  and 
paralytic  forms.  The  pathology  is  still  left  in  obscurity,  and  the 
treatment  is  equally  doubtful.  Though  electricity  may  occa- 
sionally do  good,  the  prognosis  is  distinctly  unfavourable  as  yet. 

As  to  the  centric  or  peripheral  nature  of  the  affection  termed 
tetany  nothing  definite  is  known.  The  various  opinions  which 
have  been  advanced  are,  however,  all  carefully  reviewed. 

On  the  important  question  of  "  contractures,"  especially  those 
occurring  in  cerebral  paralysis,  the  author  finds  himself  unable 
to  decide  as  to  which  of  the  views  as  to  their  causation  he  is  to 
give  his  adhesion.  He  seems  inclined  to  adopt  the  hypothesis 
advanced  by  Hitzig,  that  they  are  due  to  abnormal  excitability 
of  the  centres  of  the  associated  movements  which  accompany 
even  the  simplest  motion  of  the  body.  As  regards  their  treat- 
ment Erb  recommends  galvanisation  of  the  head  as  the  most 
effectual. 

The  various  causes  of  paralysis,  peripheral,  spinal,  and  cerebral, 
are  fully  and  carefully  discussed,  and  the  methods  of  diagnosis 
of  the  seat,  particularly  by  means  of  electrical  exploration,  are 
clearly  set  forth.  On  these  points  Erb  has  done  good  service  by 
his  own  investigations,  especially  on  the  galvanic  and  faradic 
reactions  of  paralysed  nerves  and  muscles. 

Our  space  being  limited,  we  cannot  enter  into  further  analysis 
or  criticism  of  this  work,  but  recommend  it  to  our  readers  as  one 
of  the  most  valuable  and  exhaustive  which  has  yet  appeared, 
and  fully  abreast  with  all  the  most  recent  investigations. 

A  Text-Book  of  Electricity  in  Medicine  and  Surgery.  By 
George  Vivian  Pooee,  M.D.,  M.RC.P.  Loudon:  Smith, 
Elder,  &  Co.,  1875. 

Dr.  Pooee  has  done  good  service  in  placing  in  the  hands  of 
students  and  practitioners  an  extremely  concise  and  useful 
manual  of  instruction  in  a  branch  of  therapeutics  far  too  much 
neglected  in  this  country.  Indeed  the  most  lamentable  ignorance 
prevails  generally,  and  that  which,  apart  from  its  therapeutic 
nature,  is  one  of  the  most  important  aids  to  diagnosis  in  diseases 
of  the  nervous  system,  is  left  largely  in  the  hands  of  ignorant 
and  pretentious  quacks.  No  man  who  has  any  pretence  to 
acquaintance  with  diseases  of  the  nervous  system  can  afford  to 
be  ignorant  of  that  which  in  reference  to  nervous  diseases  is  no 
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less  important  than  the  stethoscope  in  diseases  of  the  chest. 
Unfortunately  in  the  great  majority  of  works  devoted  to  the 
subject  there  is  a  tendency  to  hypertrophy  by  the  introduction 
of  much  irrelevant  matter,  and  especially  the  accumulation  of 
"  cases  "  treated  successfully,  which  tend  to  repel  and  confound 
the  reader  who  wishes  for  clear  and  definite  principles  and 
rules. 

Dr.  Poore  describes  very  clearly  and  succinctly  the  laws  of 
electricity,  the  construction  of  batteries,  the  physiological  effects 
of  galvanic  and  induced  currents  on  nerves  and  muscles,  and 
shows  how  they  are  to  be  applied  to  the  body  in  order  to  produce 
certain  effects.  The  diagnostic  uses  of  electricity  are  briefly  but 
very  well  laid  down.  In  treating  of  the  therapeutical  applica- 
tions of  electricity  Dr.  Poore  discusses  it  first  as  a  stimulant, 
giving  illustrative  cases,  and  next  as  an  anodyne  or  sedative. 
The  distinction  is  a  purely  hypothetical  one,  and  we  do  not  see 
any  need  for  encumbering  the  subject  with  questionable  gene- 
ralisations borrowed  from  empirical  therapeutics.  Dr.  Poore 
must  have  had  very  simple  readers  in  his  mind's  eye  when  he 
wrote  "  there  is  no  relation,  etymological  or  otherwise,  between 
anode  and  anodyne."  Very  useful  chapters  are  devoted  to  the 
electric  cautery  and  the  electrolytic  treatment  of  tumours  and 
aneurisms.  We  wish  all  success  to  the  work,  for  it  has  many 
excellences. 

Clinicall Lectures  on  Diseases  of  the  Heart  and  Aorta.  By  Geo. 
W.  Balfoue,  M.D.j^T.E.C.P.,  Physician  to,  and  Lecturer  on 
Clinical  Medicine  in  the  Eoyal  Infirmary,  Edinburgh.  J.  &  A. 
Churchill,  1876,  pp  424. 

De.  Balfoue  has  been  long  and  favourably  known  as  a  steady 
worker  at  the  diseases  of  the  circulatory  organs.  Many,  if  not  all, 
of  the  chapters  of  his  book  have  already  appeared  in  the  columns 
of  the  Edinhurgh  Medical  Journal,  and  therefore  most  readers 
are  more  or  less  familiar  with  his  views.  Dr.  Balfour  is  strongly 
inclined  to  think  for  himself,  and  is  decidedly  competent  to  do 
so ;  and  if  one  cannot  always  thoroughly  agree  with  him,  never- 
theless one  cannot  help  feeling  that  his  arguments  are  well  put 
and  his  reasoning  cogent.  His  book  is  not  exactly  the  one  we 
would  recommend  to  beginners  of  the  study  of  heart  disease,  as 
being  scarcely  sufficiently  systematic  ;  but  it  is  a  work  which  is 
eminently  suited  for  the  careful  perusal  and  study  of  those  who 
are  already  somewhat  familiar  with  the  subject-matter.  After  a 
preliminary  chapter  on  diagnosis  he  plunges  into  the  valvular 
lesions  of  the  heart,  which  he  has  obviously  carefully  studied. 
The  lesions  of  the  aortic  valves  are  first  given,  after  which  the 
mitral  lesions  are  considered.  Mitral  stenosis  receives  elaborate 
notice,  while  the  lectures  on  mitral  regurgitation  will  furnish 
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much  that  is  new  to  many  readers.  Lecture  VI.  is  devoted  to 
"  curable  mitral  regurgitation,"  where  a  systolic  murmur  "  has  its 
position  of  maximum  intensity,  not  in  the  pulmonary  area,  but 
one  inch  and  a  half  or  more  to  the  left  of  the  left  edge  of  the 
sternum  in  the  second  interspace,"  and  "  not  over  the  pulmonary 
artery  at  all,  but  exactly  over  the  spot  where  the  appendix  of  the 
left  auricle  comes  up  from  behind,  just  to  the  left  of  that  artery." 
As  to  the  proofs  of  this  statement,  the  reader  must  consult  the 
book  itself.  Tricuspid  regurgitation,  curable  and  incurable, 
engages  the  next  chapter,  after  which  follows  the  consideration 
of  the  murmurs  audible  in  the  pulmonary  area.  Lecture  IX.  is 
devoted  to  the  variation  and  vanishing  of  cardiac  murmurs.  In 
Lecture  X.,  on  intermittency,  irregularity,  and  palpitation,  cardiac 
andaortic,  we  meet  with  the  following  sentence  (p.  237).  "  Palpita- 
tion is  merely  the  occurrence  of  abnormally  rapid  pulsation  in  the 
heart  or  in  the  aorta,  most  usually  the  abdominal  aorta,"  a 
view  perhaps  all  readers  are  not  inclined  to  indorse.  Then 
follows  the  consideration  of  the  secondary  results  of  heart  failure, 
for  which  we  are  usually  consulted  rather  than  for  the  heart 
lesion  itself;  after  which  come  angina  pectoris,  and  other  forms 
of  cardiac  pain,  and  then  a  lecture  upon  the  diseases  of  the  heart 
walls,  pericarditis,  myocarditis,  and  hypertrophy  apart  from 
valvular  disease.  We  could  wish  Dr.  Balfour  to  give  us  his 
views  upon  hypertrophy  in  valvular  disease  in  the  next  edition, 
and  we  feel  sure  that  he  will  have  much  that  is  interesting  to 
say  on  this  important  matter.  His  views  on  the  treatment  of 
heart  disease,  and  especially  the  indications  for  digitalis,  are  sound 
and  trustworthy.  Arsenic  is  a  drug  he  sets  great  value  upon. 
The  final  three  lectures  on  malposition  of  the  aorta  simulating 
aneurism,  and  on  aneurism  and  its  treatment,  are  well  worthy  of 
careful  perusal.  The  whole  work  is  one  which  reflects  much 
credit  upon  its  author,  and  wliich  firmly  establishes  his  reputation 
as  an  authority  on  the  important  disease  of  which  he  treats. 
The  Edinburgh  School  has  always  been  famous  for  the  number 
and  capacity  of  its  authorities  on  disease  of  the  heart  and 
aneurism,  and  among  them  Dr.  Balfour  takes  a  prominent  if  not 
indeed  a  premier  position. 

Sciatica,  Lumhago,  and  Brachialgia,  and  their  Relief  and 
Cure  hy  the  Hypodcmic  Injection  of  Morphia.  By  Henry 
Lawson,  M.D.,  Assistant-Physician  to  St.  Mary's  Hospital. 
J.  and  A.  Churchill,  1877.     Second  Editionpp.  228. 

In  this  work  Dr.  Lawson  has  put  clearly  before  the  profession 
the  advantages  to  be  derived  from  the  use  of  subcutaneous 
injections  of  morphia  in  the  treatment  of  neuralgic  affections. 
An  enlarged  experience  corroborates  what  was  said  in  the  first 
edition.     Of  180  cases,  some  very  bad  ones,  in  but  few  did  this 
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treatment  prove  a  failure.  Dr.  Lawson  does  not  assert  that  this 
plan  "  cures  "  the  neuralgia,  but  "  the  agony  must  be  kept  under 
so  long  as  it  exists,  and  while  this  is  done  by  injection  the 
patient  is  increasing  his  appetite,  and  by  means  of  the  iron  and 
cod-liver  oil  is  getting  up  strength,  which  would  not  be  obtained 
if  constant  pain  and  agony  existed."  Dr.  Lawson  gives  careful 
details  of  every  point  to  be  attended  to.  The  morphia  should 
make  a  perfectly  clear  solution  in  a  little  hot  water.  The  needles 
should  be  of  steel,  and  not  more  than  half  an  inch  in  length,  as 
longer  needles  have  no  advantage  and  yet  possess  many  draw- 
backs. It  is  not  desirable  to  go  too  deep  with  the  injection.  By 
attention  to  these  minor  matters  Dr.  Lawson  feels  sure  great 
relief  may  be  afforded,  and  a  cure  rendered  feasible  in  these 
painful  maladies. 


dime  0f  i^t  Sonc^. 

Eucalyptus  Globulus  as   a  Cure  for  Ague.— Dr.  John 

Curnow   observes,   that   whilst   there    is    an    almost   complete 
unanimity  as  to  the  advantageous  effect  of  the  cultivation  of 
the  eucalyptus  tree  in  the  removal  of  the  malarial  fevers  from 
marshy  districts,  foreign  observers  differ  greatly  in  their  estimate 
of  the  value  of  its  preparations  in  the  treatment  of  these  diseases, 
and  very  few,  if  any,  trials  have  as  yet  been  made  of  them  in 
this  country.    The  experiments  of  Fichter  at  Basle,  and  of  Hertz 
at  Copenhagen,  gave  almost  negative  results ;  whilst  those  of 
Groos  in  Hungary  were  extremely  favourable.     Further  investi- 
gations are  required  to  clear  up  these  discrepancies,  which  are 
doubtless  due  to  the  difference  of  the  preparations  made  use  of, 
and  the  varying  doses  in  which  the  drug  was  exhibited,  as  well 
as  to  the  length  of  time  that  the  disease  had  existed,  and  perhaps 
also  to  the  place  of  growth  of  the  trees  from  which  the  prepara- 
tions had   been  made.     Hertz  thinks  that  old  cases  will  yield 
better  results  than  new  ones,  but  that  recent  ones  are  sometimes 
very  speedily  cured  by  this  drug  is  sufficiently  evident  from  the 
notes  of  the  two  cases  which  Dr.  Curnow  gives.     The  cases  came 
under  his  care  wlftlst  he  undertook  the  temporary  charge  of  the 
patients  at  the  Seamen's  Hospital  for  his  friend  Dr.  Harry  Leach. 
His  successful  results  are  the  more  important  because  when  he 
prescribed  the  eucalyptus  he  was  very  sceptical  as  to  its  value ; 
for,  with  the  exception  of  the  chinchona  alkaloids  and  arsenic, 
he  had  always  before  observed  a  signal  failure  of  the  numerous 
alleged  remedies  for  intermittents.     Amongst   these  were   the 
sulphites  of  magnesia   and   soda,  salicin,  sulphate  of  beberia, 
picrate  of  potash,  &c.,  and  they  had  all  been  administered  most 
freely.    Moreover,  both  patients  were  under  observation  for  some 
days  before  the  medicine  was  exhibited,  in  order  that  the  severity 
of  the  cases  might  be  properly  estimated,  and  that  no  fallacy 
might  arise  from  the  spontaneous  subsidence  of  the  disease,  as 
occasionally  occurs  from  a  change  of  residence.    The  preparation 
of  eucalyptus  that  Dr.  Curnow  used  was  the  tincture  made  by 
Messrs.  Savory  and  J\Ioore,  and,  except  an  agreeable  feeling  of 
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warmth  in  tlie  mouth  and  pharynx,  no  appreciable  effects  but 
the  rapid  cure  of  the  fever  were  noticed. 

Oil  of  Turpentine  in  Sciatica. — Br.  Jamieson  read  a 
paper  on  this  subject  before  the  Medico-Chirurgical  Society  of 
Edinburgh  (January  3,  1877).  He  stated  that  he  regarded  cases 
of  sciatica  as  divisible  into  three  classes,  viz.  : — 1.  Those  cases 
in  which  the  sciatica  was  due  to  peripheral  irritation  of  the 
sacral  plexus,  generally  in  branches  near  the    genital  organs. 

2.  Those  cases  occurring  at  the  age  of  tissue  degeneration  ;  and 

3.  Those  cases  dependent  upon  a  specific  poison,  either  gouty 
or  sypliilitic,  or  some  other.  In  cases  due  to  the  cause  given 
under  the  second  head,  he  had  had  great  success  with  oil  of  tur- 
pentine, so  that  in  ten  out  of  eleven  cases  a  cure  had  been  effected. 
The  turpentine  required  to  be  given  in  two  drachm  doses,  with 
castor  oil,  mucilage,  and  cinnamon  water,  and  repeated  three  or 
four  times.  In  the  discussion  which  followed,  Dr.  Young  thought 
that  the  best  remedy  he  knew  was  iodide  of  potassium  pushed 
to  iodism.  He  had  obtained  excellent  cures  by  the  use  of 
acupuncture.  Dr.  Muirhead,  after  trying  the  turpentine  plan 
without  effect,  had  injected  chloroform  in  five-minim  doses, 
which  relieved  the  plan  almost  immediately,  but  produced  a 
feeling  of  numbness  that  lasted  for  a  long  time.  He  had  found 
the  use  of  acupuncture-needles  gave  great  relief.  Dr.  Balfour 
thought  turpentine  could  not  in  any  way  be  regarded  as  a 
specific  for  sciatica.  In  the  last  case  he  had  treated  the 
remedy  he  had  found  most  effective  was  quinine  in  large  doses. 
He  completed  the  cure  by  large  doses,  up  to  thirty  minims,  of 
liquor  arsenicalis.     (British  Medical  Journal,  March  31.) 

Goa  Powder  as  a  Remedy  in  Skin  Disease. — Dr. 

Balmanno  Squire  states  that  his  interest  in  the  Goa  powder  has 
recently  been  revived  by  a  patient  from  China  showing  him  the 
effect  of  the  powder  on  him?elf  The  peculiar  kind  of  inflammation 
of  the  skin  produced  by  the  powder  convinced  Dr.  Squire  that 
he  had  under  his  notice  an  active  agent  capable  of  producing  an 
effect  on  the  skin  different  from  that  of  any  other  irritant  that 
he  knew  of.  The  chief  constituent  of  Goa  powder  appears  to 
be  chrysophanic  acid,  of  which  it  contains  from  80 — 84  per  cent. 
It  also  contains  a  little  resin.  The  effect  of  the  powder  or  of 
chrysophanic  acid,  with  both  of  which  Dr.  Squire  has  experi- 
mented, on  the  healthy  skin  is  usually  nil ;  and  even  when 
applied  to  a  raw  surface  its  effect  is  very  slight,  though  occa- 
sionally in  certain  individuals,  and  especially  in  children,  it 
seems  to  produce  a  dusky  inflammation  of  the  parts  adjoining 
that  where  it  has  been  rubbed  in.  The  remedy  appears  to  him 
to  be  valuable,  not  only  in  cases  of  psoriasis,  which  is  in  itself  a 
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sufficiently  common  form  of  nonparasitic  disease  of  the  skin,  but 
also  in  the  equally  common  "  lichen  circumscriptus,"  or  chronic 
lichen.  In  the  latter  disease,  however,  a  weaker  strength  of 
chrysophanic  acid  ointment  should  be  used  than  is  proper  for 
psoriasis.  He  has  no  doubt  that,  employed  in  a  weak  form,  an 
ointment  of  Goa  powder  or  of  the  pure  acid  would  prove  itself 
a  valuable  remedy  in  cases  of  pityriasis,  and  equally  in  cases 
of  dry  eczema.  The  manner  in  which  he  prescribes  the  remedy 
is  in  most  cases  as  follows  : — Kecipe,  Acid  chrysophanici  gr.  x. 
ad  gr.  XXX.  adipis  5J.  melt  together  for  half-an-hour  in  an  oil 
bath,  stirring  occasionally.  When  cold,  mix  together  with  pestle 
and  mortar,  adding,  if  desired,  a  few  drops  of  essential  oil  to 
scent  the  ointment,  {Medical  Tim,cs  and  Gazette,  February  10, 
1877.) 

Strapping  the  Breast  to  Diminish  Suppuration 
after  Abscess. — Dr.  Martin,  of  Portland,  states  that  he  never 
recollects  having  had  matter  form  when  he  had  carefully  strapped 
the  breast  in  the  earlier  stages  of  inflammation,  and  that  it  may 
also  prove  very  useful  in  the  advanced  stage  of  inflammation 
prior  to  the  formation  of  matter,  and  after  the  evacuation  of  an 
abscess  either  by  the  lancet  or  natural  process. 

After  matter  has  formed  and  the  sac  has  been  opened  its  effect 
in  hastening  recovery  has  been  most  satisfactory;  instead  of 
having  a  heavy  pendulous  breast  becoming  relaxed  in  a  bath  of 
its  own  pus,  it  is  most  comfortable  to  the  patient  to  have  the 
organ  tightened  up  and  supported,  and  the  amount  of  secretion 
of  pus  is  always  diminished.  Dr.  Martin  lately  treated  a  rather 
unusual  case  in  this  way,  where,  in  a  woman  aged  sixty,  an 
abscess  formed  behind  the  mamma,  from  which  by  puncture 
he  had  removed  about  28oz.  of  pus.  He  introduced  a  drainage 
tube,  and  then  compressed  the  whole  surface  with  straps  of 
adhesive  plaster.  The  entire  mamma  was  covered,  save  where 
the  tube  was  inserted.  Under  this  point  was  attached  a  small 
cupped  sponge,  which  was  frequently  changed  during  the  day, 
and  in  this  way  great  cleanliness  was  maintained.  Every  third 
or  fourth  day  he  irrigated  the  cavity  with  a  l-to-20  solution  of 
carbolic  acid.  He  only  changed  the  strapping  twice  in  fourteen 
days  ;  when  the  whole  cavity  was  closed  and  the  wound  healed. 
He  thinks  that  had  he  treated  this  in  the  ordinary  way  he 
should  have  made  liberal  openings,  the  patient  would  have  been 
soaked  in  pus,  and  he  feels  sure  that  the  cavity  would  not  have 
been  healed  in  three  or  four  months.  {Medical  Press  and  Circular, 
March  28.) 

Treatment  of  Catarrhal  Jaundice.— Dr.  KruU,  of 
Gtistrow,  Mecklenburgh,  recommends  enemata  of  cold  water  as 
an  excellent  remedy  in  this  disease.     One  to  two  litres  of  water 
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at  a  temperature  of  59°  Fahr.,  which  may  be  gradually  increased 
to  72°  Fahr.,  are  to  be  slowly  injected  into  the  rectum  by  means 
of  an  irrigator  once  a  day.  The  patient  is  to  retain  the  water  as 
long  as  possible.  The  first  effect  of  this  treatment  is  the  rapid 
disappearance  of  oppression  in  the  epigastrium,  as  well  as  of 
nausea  and  headache,  the  appetite  also  quickly  returns.  In  half 
of  the  cases  thus  treated  (eleven  in  all)  the  faeces  were  tinged 
with  bile  after  the  second  injection ;  and  in  the  cases  of  longest 
duration,  in  one  of  which  the  disease  had  lasted  for  more  than  a 
year,  their  normal  colour  returned  not  later  than  the  fourth  day. 
The  largest  number  of  injections  used  in  any  one  case  was  seven. 
Most  of  the  patients  had  previously  been  treated  unsuccessfully 
by  the  ordinary  methods.  Dr.  Kriill  explains  his  results  on  the 
supposition  that  the  cold  water  not  only  increases  the  peristaltic 
action  of  the  bowel,  but  also  excites  sufficient  contraction  of 
the  bile-ducts  to  enable  them  to  overcome  the  obstacle  due  to 
catarrhal  swelling  or  inspissated  mucus  at  the  entrance  to  the 
duodenum.  {Berlin  Min.  Wochenschrift,  No.  12,  1877,  and 
Medical  Times  and  Gazette,  March  31, 1877.) 

Progressive  Pernicious  Anaemia  Successfully 
Treated  by  Immediate  Transfusion.— Dr.  T.  W.  Glynn, 
of  Liverpool,  gives  the  details  of  a  case  of  pernicious  anaemia 
occurring  in  an  engineer  set.  forty-two,  who  had  followed  his 
•occupation  on  board  ship  for  twenty  years,  and  who  had  never 
had  ague  or  any  other  serious  illness.  He  had  become  pale  and 
thin  for  the  space  of  fourteen  months,  and  had  recently  been 
compelled  to  give  up  work.  On  admission  into  the  infirmary 
he  was  found  to  be  anaemic  and  emaciated,  his  pulse  90,  respira- 
tion hurried,  tongue  clean ;  urine  sp.  gr,  1012,  without  albu- 
men ;  splenic  dulness  increased,  loud  systolic  murmur  over 
base  of  heart,  impulse  not  displaced.  Examination  of  the  blood 
showed  the  red  corpuscles  diminished  in  number,  the  white  not 
increased.  The  patient  complained  of  weakness,  frontal  head- 
ache, dizziness,  impairment  of  vision,  and  heavy  numbness  of 
fingers,  loss  of  hearing,  &c.  He  was  ordered  quinine  and  iron 
and  a  liberal  diet  containing  eggs  and  port  wine.  Xo  improve- 
ment resulting,  the  treatment  was  changed  to  phosphuretted  oil, 
one-thirtieth  grain  of  phosphorus  being  given  after  meals  as 
well  as  the  iron  between  meals.  The  phosphorus  appeared  to 
irritate  the  stomach,  and  was  given  up.  Dr.  Glynn  then  deter- 
mined to  transfuse.  A  healthy  man  was  selected  and  placed  on 
a  bed  by  the  side  of  the  patient,  their  right  arms  being  close 
together.  Aveling's  instrument  was  used ;  it  was  filled  with  a 
warm  saline  solution,  the  veins  were  opened,  the  canulae  in- 
serted, and  held  by  assistants.  Between  eighteen  and  twenty 
ounces    were   injected.      The   operation    lasted   about  thirteen 
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minutes,  and  was  continued  till  the  patient  complained  of 
some  uneasiness  and  oppression  of  the  chest.  His  pulse  gained 
in  strength  and  volume.  Steady  improvement  set  in,  and  in 
three  weeks  he  was  allowed  to  go  out  of  doors.  In  a  postscript 
Dr.  Glynn  says  that,  having  left  the  hospital,  a  relapse  took  place, 
and  he  unfortunately  did  not  return  to  have  the  transfusion  tried 
again.  He  died  aljout  two  months  after  the  operation.  {Lancet, 
March  31,  1877.) 

Note  on  the  Connection  between  Eczema  and 
Diabetes  Mellitus. — Dr.  Braxton  Hicks,  in  a  paper  read 
before  the  Medical  Society,  called  attention  to  the  frequent  asso- 
ciation of  eczema,  especially  of  the  vulva  in  women,  and  the  orifice 
of  the  urethra  in  men,  and  diabetes.  The  eczematous  condition  is 
apt  to  extend  into  the  groin  and  lower  portion  of  the  abdomen,  far 
away  from  the  contact  of  the  urine.  He  tliinks  both  the  diabetes 
and  the  eczema  are  both  dependent  on  neurotic  conditions.  The 
treatment  he  has  employed  has  lieen  the  usual  avoidance  of 
those  articles  of  diet  likely  to  increase  the  amount  of  sugar, 
through  not  carrying  the  restriction  to  excess.  He  has  generally 
given  codeia  twice  daily,  which  he  has  found  to  exert  a  decided 
effect  over  the  irritation.  He  has  also  prescribed  bark  with 
arsenic  and  other  tonics.     {Lancet,  March  31.) 

Pain  in  the  Chest  of  Obscure  Origin.— Dr.  J.  Sher- 
wood Stocker  draws  attention  to  a  class  of  cases  that  are  occa- 
sionally met  with  both  in  males  and  females,  chiefly  characterised 
by  pain  extending  either  round  one  or  both  sides  of  the  chest,  or 
round  the  chest  and  down  the  arm,  without  any  apparent  cause. 
After  carefully  eliminating  all  sources  of  error,  as  the  possibility 
of  pleurisy,  herpes,  aneurism,  dyspepsia,  and  other  disorders  of  the 
digestive  organs  likely  to  lead  to  an  erroneous  diagnosis,  it  will 
generally  be  found,  Dr.  Stocker  thinks,  that  on  one  side  of  the 
upper  dorsal  vertebrte,  near  the  exit  of  the  spinal  nerves,  there  is 
a  spot  exquisitely  sensitive  to  pressure.  In  regard  to  treatment 
he  finds  that  in  most  cases  a  simple  blister  applied  over  the 
painful  spot,  with  tonics  given  internally,  will  suffice  to  cure 
the  invalid.  In  other  cases  an  opiate  plaster  with  a  tonic  will 
be  found  to  be  the  more  appropriate  remedy.  In  some  cases, 
but  not  always,  a  history  of  an  injury  can  be  obtained.  There 
is  no  connection  between  the  pain  and  any  functional  uterine 
disturbance.     {Lancet,  March,  31,  1877.) 

Treatment  of  Fistula  in  Cheek  following  Necrosis 
of  Lower  Jaw. — Fistula  in  the  cheek  is  sometimes  a  very 
troublesome  sequel  to  disease  or  injury  of  the  jaw,  and  is  not 
only  often  difficult  to  heal  without  operation,  or  the  local 
application  of  caustics,   such   as  the   actual    cautery,    but    is 
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extreniel}'  obstinate,,  a  very  long  time  being  often  necessary  to 
effect  a  permanent  cure.  The  following  case,  as  will  be  seen, 
was  treated  in  a  very  simple  manner,  and  completely  liealed  in  a 
short  time. 

A  man  presented  himself  in  the  out-patients  room  of  a 
hos^^ital  with  a  fistulous  opening  in  his  face  opposite  to  the 
lower  canine  tooth  of  the  left  side,  through  which  the  saliva 
flowed,  and  whenever  the  lower  lip  was  moved  the  saliva  passed 
out  in  jets.  It  appears  that  some  years  previously  he  had 
experienced  some  clumsy  dentistry,  and  had  as  a  result  necrosis 
of  the  lower  jaw,  w^ith  an  abscess  afterwards,  wliich  opened 
through  the  face.  On  passing  a  probe  through  the  sinus,  which 
had  the  calibre  of  a  crow^-quill,  it  took  an  oblique  course,  nearly 
an  inch  in  length,  upwards  and  backwards.  Mr.  Bellamy 
adopted  the  simple  expedient  of  introducing  a  small  crystal  of 
nitrate  of  silver  into  the  sinus  and  leaving  it  there,  as  he  has 
been  in  the  habit  of  doing  with  troublesome  penile  fistulae.  At 
first  the  nitrate  caused  a  considerable  amount  of  discomfort  and 
pain,  but  after  two  further  applications  of  the  salt,  at  intervals 
of  a  week,  the  canal  healed  completely,  and  a  small  depression 
was  all  that  could  be  seen  indicating  the  original  position. 
{Lancet,  jMarch  31,  1877.) 

Cutaneous  Itching. — A  correspondent  of  the  British 
Medical  Journal  recommends  the  use  of  the  following  lotion  for 
the  relief  of  this  exceedingly  distressing  condition.  Acid  hydro- 
cyanici  dil.  3j.,  hydrargyri  perchloridi  gr.  xvi.,  aquse  ad  §viij. 
to  be  applied  twice  daily  by  means  ot  a  sponge.  Or  potas. 
ferrocyanidi  one  scruple,  aquaj  eight  ounces ;  to  be  used  as 
above.  Mr.  Eeady,  who  has  had  several  cases  of  cutaneous  itching, 
says  that  the  application  to  the  skin,  by  sponging,  of  sulphur- 
ous acid,  either  diluted  or  at  the  full  strength,  has  in  every  case 
had  remarkably  good  effects.  Dilute  hydrochloric  acid  and 
chlorate  of  potash  given  internally  are  also  useful  auxiliaries. 
An  old  practitioner  writes  that  a  few  years  ago  he  suffered  much 
from  severe  itching  round  the  anus  by  night,  and  tried  every- 
thing likely  to  relieve  it,  but  to  no  purpose.  He  left  off  coffee, 
of  which  he  drank  a  pint,  made  by  himgelf,  and  therefore  good, 
every  morning  for  breakfast.  He  soon  lost  all  the  irritation,  and 
has  scarcely  felt  it  since.  {British  Meclkal  Journal,  March  31, 
1877.) 
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Salicylic  Acid  in  Cholera. — Most  favourable  results  have 
been  obtained  by  the  use  of  the  salicylic  acid  treatment  of  cholera, 
which  was  introduced  into  India  by  Surgeon-Major  Boustead,  of 
the  Bombay  Army,  some  months  ago.  The  remedy  has  been 
tried  in  Cashmere  recently,  and  the  natives  prefer  it  to  every 
other  mode  of  treatment  offered.  In  answer  to  correspondents. 
Dr.  Boustead  has  replied  that  half  a  grain  for  each  year  of  age 
of  the  patient  is  a  safe  dose  to  be  administered  by  a  non-pro- 
fessional person,  but  that  this  dose  can  be  exceeded  eveiy  hour, 
if  administered  under  the  supervision  of  a  medical  man.  He 
adds  that  it  occasionally  requires  the  combination  of  a  dose  of 
opium,  when  vomiting  and  purging  are  very  excessive,  and  that 
the  acid,  or  salicylate  of  soda  may  require  to  be  administered 
hypodermically.  {Englishmaii  and  The  Times  of  India,  Sept.  30.) 

The  Treatment  of  Diphtheria. — Dr.  G.  E.  Cook  in  treating 
cases  of  diphtheria  states  that  he  used  to  follow,  without  any 
favourable  results,  the  rules  laid  down  by  the  German  Professor 
Oertel  and  others.  He  then  adopted  a  different  mode  of  treatment, 
which  has  been  attended  with  much  success.  Upon  recognising 
a  case  to  be  one  of  diphtheria,  he  at  once  orders  a  purgative, 
and  prefers  a  saline.  The  circulation  is  much  disturbed,  the 
head  and  neck  being  very  hot  and  dusky,  while  the  feet  are  cold 
and  clammy ;  he  therefore  next  endeavours  to  restore  the  equi- 
librium by  bathing  the  feet  in  water  as  hot  as  it  can  be  borne, 
until  they  glow — in  some  cases  repeating  this  hourly,  and  con- 
tinuing to  do  so  at  intervals,  as  it  may  be  necessary,  for  two  or 
three  days,  at  the  same  time  towels  wrung  out  of  ice-water 
are  apjjlied  to  the  forehead  and  throat,  and  changed  as  often  as 
they  become  warm,  which  at  first  appears  to  be  almost  every 
minute.  These  he  continues  night  and  day,  until  evidences  of 
local  excitement  are  subdued.  The  patient  is  to  use  ice  con- 
stantly during  this  treatment.  The  medicinal  treatment  he 
looks  upon  as  of  equal  importance,  and  as  a  valuable  adjunct 
to  the  cold.     To  eight  ounces  of  a  saturated  solution  of  chlorate 
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of  potash,  one  drachm  of  hydrochloric  acid  is  added,  and  a 
teaspoonful  every  three  hours  is  given  to  a  child  of  three  or  four 
years  of  age — the  dose  for  children  of  six  years  and  upwards  being 
a  dessertspoonful.  In  some  cases  this  mixture  is  given  alter- 
nately with  salicine  every  two  hours,  as  Dr.  Cook  believes  that  the 
latter,  besides  possessing  antiseptic  powers,  promotes  digestion. 
Sometimes  the  mouth  is  washed  out  or  gargled  with  a  solution 
of  chlorinated  soda,  but  with  this  exception  no  gargle  is  used. 
Stimulants  and  nourishing  diet  in  a  liquid  form  are  given  from 
the  outset,  and  of  course  special  symptoms  must  be  treated  as 
they  arise.  He  does  not  know  whether  the  cold  destroys  the 
microscopic  organisms  directly,  or  whether  they  cease  multiply- 
ing and  die  because  the  action  of  the  cold  on  the  affected  textures 
deprives  them  of  support;  but  the  latter  he  thinks  is  the  pro- 
bable cause,  as  after  a  few  hours'  perseverance  in  the  treatment 
the  mucous  membrane  becomes  pale  and  bloodless,  the  patches 
cease  to  spread,  the  ashen  hue  turns  to  white,  the  breath  soon 
becomes  sweet,  and  a  bright  line  of  demarcation  separating  the 
affected  from  the  non-affected  portions  may  be  distinctly  seen  to 
retreat  and  carry  with  it  the  crumbling  edges  of  the  patches, 
until  all  are  obliterated.  He  has  treated  nineteen  cases  upon 
this  jjlan,  some  being  well  advanced  and  severe,  and  in  no 
instance  has  the  disease  lasted  beyond  seven  days.  ISTot  one 
proved  fatal,  and  only  one  showed  symptoms  of  diphtheritic 
paralysis,  from  which,  however,  a  perfect  recovery  was  made. 
To  strengthen  what  he  has  said,  Dr.  Cook  adds  that  diphtheria 
proved  very  disastrous  to  some  families  in  his  locality,  suddenly 
sweeping  away  all  the  younger  members,  notwithstanding  all 
the  efforts  of  the  attending  physicians.  (Canada  Med.  and 
S2irg.  Journal,  Nov.  1.876.) 

Treatment  of  Neuralgia. — Dr.  E.  P.  Hurd,  of  ISTewburyport, 
Massachusetts,  gives  an  interesting  account  of  an  intractable  case 
of  neuralgia  that  occurred  in  his  private  practice,  in  which  a  cure 
was  ultimately  effected,  though  not  till  after  many  remedies 
had  been  employed.  The  patient  was  a  young  woman,  aet. 
twenty-four,  the  daughter  of  a  gentleman  in  good  circumstances, 
who  had  suffered  from  measles  followed  by  otorrhoea,  and  at  a 
subsequent  period  from  typhoid  fever,  followed  by  temporary 
paralysis  from  dysentery,  and  from  severe  intercostal  neuralgia. 
Opiates,  Indian  hemp,  and  other  narcotics  were  successively  given 
without  much  benefit.  Paullinia  powders  (Guarana  sorbilis)  were 
given  in  twenty-grain  doses  with  great  advantage,  and  for  four 
years  she  experienced  almost  complete  immunity  from  pain.  A 
visit  to  Boston  caused  a  breakdown  of  the  nervous  system,  and  pain 
in  the  shoulder  coming  on.  Dr.  Hurd  was  called  in.  Paullinia 
was  ordered  without  effect.     A  quarter  of  a  grain  of  morphia, 
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injected  liypodermically  and  repeated  in  an  hour,  failed.  Inhala- 
tion of  chloroform  caused  a  lull,  and  after  free  vomiting  she  fell 
asleep.  A  month  later  another  attack  supervened,  affecting  the 
shoulder,  with  tetanoid  contraction  of  the  scapular  muscles  and 
darting  j^ains,  extending  to  intercostal  region.  There  were  no  well- 
marked  points  douloureux.  Two  hypodermics  of  morphia,  one 
half-grain  each,  only  served  to  intensify  the  pain ;  Squibb's  ether 
was  administered  for  forty  minutes  without  causing  relaxation  or 
relieving  the  pain ;  but  chloroform  again  brought  rest,  although 
no  amount  of  it  produced  unconsciousness.  Eelapses  continuing 
to  occur,  bromide  of  potassium  was  ordered  in  scruple  doses,  with 
subcarbonate  of  iron  in  half-teaspoonful  doses  ;  wine  and  brandy 
ad  lib.  In  the  next  attack  ^J^th  of  a  grain  of  atropia  was  injected 
liypodermically,  and  in  subsequent  attacks  croton-oil  liniment 
was  rubbed  along  the  lower  cervical  and  upper  dorsal  regions  of 
the  spine  ;  croton-chloral  was  given  in  five-grain  doses,  and  ergot 
and  bromide  of  potassium  freely  administered,  the  latter  being 
subcutaneously  injected  in  addition  to  various  preparations  of 
opium.  The  greatest  attention  was  paid  throughout  to  the  nature 
and  quality  of  the  food  and  to  the  general  functions  of  the  body. 
Finally,  the  attacks  seemed  to  be  warded  off  by  half-teaspoonful 
doses  of  the  saturated  tincture  of  gelseminum.  {New  York  Med. 
Record,  No.  315.) 

Confectio    Damocratis    and  Warburg's   Tincture. — Dr. 

T.  E.  B.  Brown,  principal  of  the  Medical  School  at  Lahore, 
gives  the  following  account  of  the  preparation  of  the  Confectio 
Damocratis,  Mithridatium,  Mithridate,  or  Damocrates'  Confection, 
which  forms  one  of  the  ingredents  in  Warburg's  Tincture.  London 
Ph.  1746.  E — Cinnamon  3xiv,  Myrrh  (Balsamodendron)  3xi, 
Agaric,  Spikenard  (ISTardus  Indicus),  Ginger,  Saffron,  Seeds  of 
treacle,  Mustard  (Thlaspi  Arvense)  or  Mithridate  Mustard 
(Lepidium  Campestre),  Frankincense  (Kesin  of  Abies  Excelsa), 
Chio  Turpentine  (Resin  of  Pistacio  Terebinthus)  of  each  3x. 
Camel's  Hay  (Juncus  Odoratus),  Costus  (Costus  Arabicus  or 
Auklandia  Costus  or  Aplotaxis  Auriculata)  or  Zedoary  (Curcuma 
Zedoaria),  Indian  leaf — Malabathrum  folium  (Cinnamonum 
Tamala)  or  Mace,  French  Lavender  (Lavandula  Stoechas),  Long 
pepper.  Seeds  of  Hartwort  (Laserpitium  Siler),  Juice  of  the  rape . 
of  Cistus  (Cytiuus  Hypocistis),  Strained  Storax,  Opoponax, 
Strained  Galbanum  (Ferula  Galbanifera)  Balsam  of  Gilead 
(Balsamodendron  Gileadense)  or  expressed  oil  of  Nutmegs, 
Russian  Castoreum,  of  each  §i.  Poley  Mountain  (Teucrium 
Creticum),  Water  Germander  (Teucrium  Scorodonium),  Fruit  of 
the  Balsam  tree  (Balsamodendron  pubescens)  or  Cubebs,  White 
pepper.  Seeds  of  the  Carrot  of  Crete  (Daucus  Creticus),  Strained 
Bdellium  (Balsamodendron  Mukul)  of  each  3vii.     Celtic  Nard 
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(Valeriana  Celtica),  Gentian  root,  leaves  of  Dittany  of  Crete 
(Amaraciis  Dictamnus),  Eed  roses,  Seeds  of  Macedonian  parsley, 
Seeds  of  lesser  Cardamonis,  Seeds  of  sweet  Fennel,  Gum  Arabic, 
Strained  Opium,  of  eacli  3v.  Eoot  of  Sweet  flag  (Acorus  Calamus), 
Eoot  of  wild  Valerian  (Valeriana  Officinalis),  Aniseed,  Strained 
Sagapenum,  of  each  3iii.  Spignel  (j\Ieum  Atbamanticum),  St. 
John's  wort  (Hypericum  perforatum),  Juice  of  Acacia,  the  bellies 
of  Skinks  (Lacerta  Scincus  or  Psammosaurus  Scincus)  of  each 
3iiss  ;  Clarified  honey  three  times  the  weight  of  all  the  rest,  or 
about  128oz.  Dissolve  the  opium  first  in  a  little  wine,  and  then 
mix  it  with  the  honey  made  hot,  in  the  meantime  melt  together  in 
another  vessel  galbanum,  storax,  turpentine,  and  other  ingredients 
of  this  kind,  continually  stirring  them,  that  they  may  not  burn, 
and  when  these  are  melted  add  the  honey  by  degTees,  lastly 
when  the  mixture  is  nearly  cold,  add  the  rest  of  the  species 
reduced  to  powder.  This  confection  was  formerly  reputed  to 
contain  the  antidote  for  every  known  poison.  This  very  complex 
formula  consists  of  no  less  than  46  drugs  with  5  other  substitutes 
for  them.  Of  these,  33  drugs  are  aromatic  stimulants,  and  so 
are  all  the  five  substitutes,  one,  gentian,  is  a  bitter  tonic,  and 
another,  opium,  a  narcotic,  but  this  is  in  such  small  proportion 
that  it  would  scarcely  have  any  effect.  Thus  there  is  only  one 
grain  of  opium  in  140  grains  or  a  quarter  of  an  ounce  of  the  con- 
fection. It  will  be  seen  that  there  is  a  great  similarity  between 
some  of  the  ingredients  of  this  confection  aud  those  of  Warburg's 
tincture.  In  both  there  are  the  following  drugs  : — Mj^rrh,  Agaric, 
Gentian,  Cubebs  and  Fennel,  while  the  Angelica  seeds  of  the 
tincture  replace  the  Aniseed  of  the  confection,  and  the  Eadix 
Heleni,  the  Costus  root.  The  tincture,  hoM^ever,  has  Aloes  and 
Ehubarb  as  well  as  quinine  and  spirit,  and  is  altogether  a  more 
powerful  preparation,  but  it  would  appear  that  the  formula  was 
constructed  as  an  imitation  of  the  Confectio  Damocratis,  with  the 
addition  of  the  above-mentioned  drugs,  and  the  omission  of  many 
of  little  value.  He  would  be  inclined  therefore  to  recommend 
ginger  and  a  small  quantity  of  opium,  as  the  substitutes  for  the 
preparation  of  "Warburg's  tincture  instead  of  the  benzoin,  which 
he  had  formerly  used,  when  he  was  unaware  of  its  exact  in- 
gredients, and  he  would,  therefore,  use  the  following  drugs  in 
preparing  the  Indian  substitute  for  Warburg's  drugs,  instead  of 
Confectio  Damocratis  §viii.  Take  of  Ginger  giii,  and  of  Opium, 
grains  xxxij.  It  is  unnecessary  to  speak  of  the  uselessness  of  so 
complex  a  preparation,  but  it  is  interesting  to  see  how  large  a 
number  of  drugs  were  formerly  used  in  one  recipe.  (Indian 
Medical  Gazette,  Mavch  1st,  1877.) 

Iodized  Phenol — a  New  Uterine  Escharotic  and  Altera- 
tive.— Dr.  Eobert  Battey,  of  Eome,  Georgia,  gives  two  recipes 
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for  this  substance : — 1.  Take  of  iodine  one  half-ounce,  crystal- 
lized carbolic  acid  one  ounce,  mix  and  combine  the  two  by- 
gentle  heat.  2.  Take  iodized  phenol  one-and-a-half  ounce,  crys- 
tallized carbolic  acid  one  ounce,  water  two  drachms,  mix  and 
make  solution.  Iodized  phenol  when  applied  to  the  cancerous 
uterus  attacks  the  morbid  growth  with  a  fair  degree  of  energy, 
destroying  the  superficial  layers  very  satisfactorily.  The  appli- 
cations are  not  at  all  painful  when  the  sound  parts  are  carefully 
protected.  Haemorrhage  when  present  is  easily  arrested.  The 
factor  of  the  discharges  is  greatly  diminished.  The  remedy  is 
applied  on  lint  or  cotton  which  is  saturated  with  it,  and 
should  be  surrounded  by  a  cotton  tampon  to  protect  the  sound 
parts  from  the  rather  free  serous  discharge  which  usually  takes 
place  promptly  after  the  contact  of  the  iodized  phenol.  The 
application  may  be  repeated  in  four  to  seven  days.  When  it  is 
desired  to  get  rid  of  much  fungous  growth  the  deadened  tissue 
is  removed  by  the  curette,  and  another  application  made 
without  waiting  for  the  separation  of  the  slough.  If  it  be 
wished  to  mitigate  the  escharotic,  it  may  be  diluted  with 
glycerine  to  any  desired  degree.  The  second  preparation  above- 
mentioned  has  been  largely  tested  by  Dr.  Battey  in  a  variety  of 
uterine  disorders,  as  in  chronic  affections  of  the  cervix  and 
endometrium,  uterine,  hypertrophy,  and  subinvolution.  It  also 
may  be  mitigated  by  the  addition  of  glycerine.  In  some  cases 
he  has  used  it  of  full  strength,  the  fluid  being  simply  painted 
over  the  mucous  membrane.  In  other  instances  a  lint  has  been 
inserted  made  of  cotton  saturated  with  preparation,  and  these 
have  been  allowed  to  remain  for  thirty-six  or  forty-eight  hours. 
The  pain  of  the  application  is  very  slight,  presenting  in  this 
respect  a  remarkable  contrast  to  the  nitrate  of  silver,  and  this 
he  attributes  to  the  carbolic  acid  acting  as-  a  local  anesthetic 
allowing  powerful  caustic  applications  of  iodine  to  be  made. 
Dr.  Battey  states  that  under  the  use  of  the"  iodized  phenol 
excoriations  and  ulcerations  of  the  os  quickly  heal,  leucorrhoea 
is  arrested,  endometritis  gradually  yields  and  disappears;  the 
uterine  hsemorrhages  which  so  often  attend  upon  subinvolution 
are  controlled,  and  the  uterus  resumes  its  normal  size  and 
functions.  Whatever  may  have  been  the  strength  of  the  appli- 
cations stricture  of  the  os  and  cervical  canal  never  occurs. 
{American  Practitioner,  Feb.  1877.) 

The  Local  Treatment  of  Puerperal  Fever. — Dr.  Heinrich 
Eritsch,  of  Halle,  holding  that  the  forms  of  disease  included  under 
the  head  of  puerperal  fever  are  due  to  the  introduction  of  septic 
matter  from  without,  and  only  acquire  their  specific  character 
from  their  seat  of  origin,  and  from  the  peculiar  condition  of 
the  generative  organs  existing   at   the  time,  recommends  the 
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systematic  adoption  of  certain  antiseptic  measures,  not  only  with 
a  view  to  prevent  infection  by  the  hand  of  the  accoucheur  or 
midwife,  but  also  to  remove  and  destroy  any  decomposing  secre- 
tions which  may  develop  in  the  uterus  itself.  In  the  first  place, 
before  any  examination  is  made,  the  hands  are  to  be  well  washed 
with  soap,  and  then  scrubbed  with  a  nailbrush  and  a  solution 
of  carbolic  acid  containing  thirty  grammes  of  the  acid  dis- 
solved in  three  grammes  of  glycerine  to  one  litre  of  water.  All 
instruments  about  to  be  employed  must  be  disinfected  with 
carbolized  oil.  Before  examination  the  patient  is,  if  possible, 
prepared  by  a  sitz-bath  in  which  the  vulva  and  perinaeum  are 
carefully  cleansed  with  soap.  The  vagina  is  then  washed  out 
with  carbolic  acid  solution,  which  renders  it  neither  rigid  nor 
rough.  After  the  birth  of  a  child  attention  must  especially  be 
directed  to  maintaining  a  free  escape  for  the  lochia.  In  the 
ordinary  position  of  the  patient,  with  the  buttocks  slightly 
depressed  below  the  level  of  the  surrounding  portion  of  the 
mattress,  the  lowest  part  of  the  hollow  of  the  sacrum  is  lower 
than  the  posterior  commissure,  so  that  the  liquid  has  to  collect 
and  rise  to  a  certain  level  before  it  can  escape.  To  avoid  the 
evil  effects  of  this  Dr.  Fritsch  injects  a  two  per  cent,  solution  of 
carbolic  acid  (salicylic  acid  having  been  found  to  be  too  feeble 
an  antiseptic)  at  a  temperature  of  88°  R,  by  means  of  an 
irrigator  containing  at  least  a  litre  of  liquid,  until  the  fluid 
returns  perfectly  colourless.  For  the  injection  of  the  uterus 
Fritsch  finds  the  best  form  of  catheter  is  one  made  of  German 
silver,  thirty  centimetres  long  and  six  centimetres  in  circum- 
ference, and  which  has  a  curve  somewhat  greater  than  that  of 
the  midwifery  forceps.  He  ordinarily  irrigates  thrice  daily,  at 
six  A.M.,  one  p.m.,  and  eight  p.m.,  while  the  vagina  is  washed  out 
by  the  nurse  every  three  hours.  The  latter  proceeding  should 
be  adopted  by  every  parturient  woman,  but  the  irrigation  of  the 
uterus  need  only  be  done  after  an  operation,  especially  when  the 
fcetus  was  dead  and  decomposed,  and  to  cases  in  which  liq.  ferri 
perchloridi  has  been  injected  into  the  uterus  to  arrest  haemor- 
rhage, and  in  which  the  formation  of  clots  is  an  essential  con- 
comitant of  the  treatment ;  and  lastly,  in  cases  in  which  fever 
has  existed  for  several  days.  The  advantages  claimed  for  this 
method  of  treatment  are,  that  the  vulvar  aperture  soon  ceases 
to  be  painful  and  tender,  oedema  rapidly  subsides,  and  wounds 
heal  without  the  formation  of  a  definite  granulating  surface, 
that  the  lochial  discharge  rapidly  diminishes  in  quantity, 
that  the  uterus  undergoes  involution  quicker  than  under 
expectant  treatment,  and  that  the  temperature  falls  even  after 
the  first  injection.  ( Volkmann' s  Sammlung  klin.  Vortrdge,  No. 
107.     Translated  in  Med.  Times  and  Gazette,  April  7,  1877.) 
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The  Physiological  Action  of  Salicylate  of  Soda. — The 
results  of  a  series  of  investigations  made  by  Dr.  Danewsky 
show  that  the  salicylate  of  soda  exerts  a  very  characteristic 
influence  on  the  vascular  system.  In  the  first  instance  it 
augments  the  energy  of  the  cardiac  contractions,  causing  more 
powerful  systolic  movements  and  increase  of  the  blood-pressure. 
In  consequence  of  the  action  of  the  drug  on  the  vagi  the  pulse 
frequency  is  sometimes  greater,  sometimes  less  than  normal, 
and  at  a  later  period  from  the  excito-motor  cardiac  nervous 
system  becoming  paralysed  the  pulse  is  weak.  The  augmenta- 
tion of  the  blood -pressure  is  due  partly  to  the  greater  energy  of 
the  cardiac  contractions,  partly  to  the  direct  stimulation  of  the 
vasomotor  centres.  This  is  proved  by  the  fact  that  the  blood- 
pressure  falls  after  division  of  the  spinal  cord  in  the  cervical 
region  ;  whilst  it  rises  on  the  injection  of  salicylate  into  the 
carotid  artery,  which  causes  the  brain  to  receive  a  certain 
quantity  of  the  remedy  before  the  heart.  There  is  an  increased 
frequency  of  the  respiratory  movements  due  to  irritation  of  the 
pulmonary  vagi,  and  not  to  direct  participation  of  the  respiratory 
centre  in  the  medulla.  It  is  only  after  very  large  doses  have 
been  administered  that  the  respiratory  centre  is  gradually  or 
rapidly  paralysed  and  asphyxia  is  produced.  In  regard  to  the 
influence  of  the  salt  upon  the  temperature,  which  is  of  chief 
importance  in  a  therapeutic  point  of  view,  it  is  very  inconstant 
as  well  as  inconsiderable  both  in  healthy  men  and  animals,  but 
in  the  febrile  state  its  action  is  powerful  in  both.  The  most 
probable  explanation  of  its  refrigerant  powers  he  considers  to 
be  that  in  the  febrile  condition  there  is  diminution  of  blood- 
pressure  as  a  result  of  diminished  cardiac  and  vasomotor 
activity,  but  when  the  salicylate  of  soda  is  given,  it  acts  like 
quinine  and  digitalis  in  augmenting  the  blood-pressure  and 
promotes  the  elimination  of  caloric.  (Arbeiten  cms  der  phar- 
maholog.  Lahorat.  zu  Moskau,  1876,  Band  i.,  p.  198.) 

Elastic  Compression  by  Sponges. — Professor  C.  Heine 
has  for  some  time  used  compression  by  means  of  sponge  in 
order  to  produce  absorption  in  cases  of  chronic,  serous,  fungous, 
and  deformative  inflammations  of  joints,  sheaths  of  tendons,  and 
bursse.  He  usually  applies  a  plaster  of  Paris  bandage,  in  which 
an  opening  is  left  at  the  point  where  pressure  is  to  be  applied. 
A  piece  of  dry  sponge,  cut  to  the  proper  size,  is  then  laid  on 
the  part,  and  compressed  by  a  roller  to  about  one-tenth  of  its 
thickness.  The  plan  has,  he  says,  been  very  successful  in  the 
above-mentioned  affections ;  and  he  has  also  cured  a  very  large 
cavernous  angioma  by  elastic  jDressure  applied  in  the  same  way. 
{British  Med.  Journ.  March  31.  Prom  Prag.  mod.  Wochcnschrift, 
No.  32,  1876.) 
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Sunstroke. — Dr.  Horatio  AVood,  of  Philadelphia,  thinks  that 
the  j)ossibility  of  children  having  slight  attacks  of  sunstroke  is 
greatly  overlooked,  and  has  little  doubt  that  many  of  the  cases 
reported  as  cholera  infantum,  enteritis,  &c.,  are  really  instances  of 
thermic  fever,  and  are  curable  by  treatment  as  such.  Cases  of 
this  character  usually  owe  their  cerebral  s}Tnptoms  either  to 
intense  exhaustion,  to  be  treated  by  stimulants,  or  to  intense 
fever  to  be  treated  by  cold  baths.  Dr.  Wood  states  that  any  one 
who  has  seen,  as  he  did  last  summer,  the  child  on  whom  drugs 
had  ceased  to  act,  and  who  was  apparently  doomed  to  die, 
relieved  in  twelve  hours  by  enforced  cold  batliing  every  three 
or  four  hours,  will  give  to  Dr.  Comegys  the  credit  of  having 
introduced  one  of  the  most  life-saving  improvements  in  infant 
therapeutics.  The  sudden  sweet  sleep  after  the  bath  replacing 
the  fretful  nights  and  days  of  um-est  is  a  thing  never  to  be 
forgotten  when  once  seen,  and  the  arrest  of  diarrhoea  is  certainly 
no  less  remarkable.  As  regards  the  treatment  of  thermic  fever 
the  early  use  of  the  ice-water  bath  is  advocated,  the  bath  being 
used  jiLst  long  enough  to  reduce  the  mouth  to  100'  F.  After  the 
bath  Dr.  Wood  has  found  the  hypodermic  injection  of  quinine 
of  great  service  in  preventing  a  rise  of  temperature.  With  the 
subsidence  of  the  first  symptoms,  headache,  slightly  increased 
heat,  general  distress,  and  sometimes  mental  incoherency  super- 
vene. These  s}Tnptoms  Dr.  Wood  believes  to  be  due  to  a  low 
grade  of  meningeal  or  even  cerebral  inflammation.  He  has 
found  them  yield  in  some  cases  very  rapidly  to  free  bhstering  of 
the  back  of  the  neck  and  head,  aided  by  small  repeated  doses  of 
mercurials.  One  gTeat  cause  of  the  excessive  mortality  from 
sunstroke  in  hospital  practice,  is  recognised  in  the  length  of 
time  that  is  allowed  to  elapse  between  the  onset  of  the  disease 
and  the  use  of  the  bath.  In  the  Philadelphia  hospitals  and 
ambulances  measures  have  been  taken  to  ob^date  this  danger. 
{Cincinnati  Lancet,  iSTo.  xii.,  1876.) 

Acetic  Acid  and  Acetates  in  the  Treatment  of  Cancer 
of  the  Breast. — M.  Eugene  Curie  states  that  he  has  obtained 
excellent  results  in  the  treatment  of  cancer  of  the  breast,  and 
also  in  that  of  the  uterus  and  stomach  by  the  employment  of 
acetate  acid  or  of  the  acetates.  Under  this  treatment,  he 
observes,  the  pains  cease  and  the  dcA'elopment  of  the  tumour 
is  arrested,  or  it  may  even  diminish  in  size.  He  employs 
dilute  solutions  for  external  appKcation,  and  internally  the 
acetates  of  lime  or  soda,  in  doses  amounting  to  thirty  grains 
per  diem.     {Eevuc  Scientijiquc,  March  17,  1877.) 

Remedy  for  Dandriff. — A  French  physician  recommends 
that  a  solution  of  chloral  hydrate  containing  five  per  cent, 
should  be  applied  to  the  scalp  by  means  of  a  sponge  every 
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morning.  The  quantity  employed  should  be  from  one  half- 
ounce  to  one  ounce.  A  slight  burning  sensation  and  reddening 
of  the  scalp  occurs,  disappearing  after  two  minutes.  If  the  hair 
has  fallen  off  in  consequence  of  the  dandriff,  it  will  be  renewed 
in  about  a  month.     {Cincinnati  Lancet,  vol.  xix.,  No.  12.) 

Action   of  Water   on    Healthy  and   Diseased    Skin. — 

Professor  Hebra  sums  up  a  memoir  on  this  subject  with  the 
following  observations  : — Water  is  not  an  indifferent  application 
to  the  skin,  but  exerts  a  considerable  irritant  action  on  it,  which 
may  either  produce  morbid  states  or  modify  those  already 
present.  It  is  not  the  temperature  of  the  water,  but  its  macerat- 
ing and  irritating  properties  which  are  the  efficient  part  of  the 
application.  In  prescribing  water-dressing,  baths,  &c.,  the  feel- 
ings of  the  patient  should  be  followed  with  respect  to  tempera- 
ture. Washing  the  body  all  over  and  bathing,  whether  in  cold 
or  warm  water,  are  of  no  use  as  preservatives  against  affections 
of  the  internal  organs,  but  often  produce  diseases  of  the  skin. 
When  baths  are  to  be  used  with  benefit  in  the  treatment  of 
cutaneous  diseases  they  must  always  last  a  considerable  time, 
an  hour  or  more ;  and  in  cases  which  demand  them,  warm  baths 
may  be  continued  uninterrupedly  night  and  day  for  months, 
{London  Med.  Record,  abstracted  by  Dr.  P.  Smith,  from  Wien. 
med.  Wochensch,  Jan.  1877.) 

Researches  on  the  Secretion  of  Sweat, — B.  Luchsinger 
in  a  recent  paper  shows  experimentally  the  direct  functional 
dependence  of  the  sweat  secretion  on  certain  nerve  irritations,  and 
thus  places  the  relations  of  this  obscure  process  to  the  nervous 
system  on  the  same  footing  as  Ludwig,  Bernard,  and  Heidenhain 
have  done  for  other  glands  and  secretions.  Luchsinger's  experi- 
ments were  made  upon  cats.  These  animals  under  certain 
conditions  begin  to  sweat  freely  on  the  under  surface  of  their 
paws.  If  however  one  of  the  sciatic  nerves  be  divided,  or 
ligatured,  no  sweating  occurs  on  this  foot,  whilst  it  continues 
to  do  so  on  the  other  three.  Sweating  on  the  injured  side 
can  however  be  induced  by  direct  irritation  of  the  divided 
nerve,  and  the  effect  can  be  produced  ten  or  fifteen  minutes 
after  amputation  of  the  leg.  The  sweating  persists  as  long  as 
irritation  is  applied  to  the  nerve.  The  view  therefore  that 
sweating  is  a  mere  process  of  filtration  becomes  untenable  ;  the 
view  also  that  the  act  of  sweating  is  a  simple  excretion  of  a 
preformed  and  stored-up  fluid  is  equally  unsatisfactory.  Sweat- 
ing must  be  regarded  as  a  true  process  of  secretion,  and 
this  function  of  the  sweat-glands  is  directly  connected  with 
the  excitation  of  certain  secretory  nerves — the  sweat  nerves. 
The  nerve  fibres  possess  no  automatic  activity.  Their  natural 
stimuli  proceed  from  special  central  apparatus.    Professor  Luch- 
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singer  has  made  investigations  to  determine  the  seat  of  these 
nerve-centres,  and  the  mode  in  which  they  can  be  excited,  as  well 
as  the  course  of  the  sweat-nerves  for  the  hind  foot.  If  the  spinal 
cord  be  divided  in  the  middle  of  the  dorsal  region,  and  the 
animal  be  then  placed  in  conditions  which  ordinarily  excite  the 
secretion,  it  continues  to  sweat  in  both  fore  and  hind  feet, 
but  if  the  posterior  segment  of  the  cord  be  thoroughly  broken 
down  with  a  probe,  the  secretion  is  permanently  arrested  in  the 
hind  feet.  The  centre  must  therefore  lie  in  this  part  of  the 
cord.  The  sweat-nerves  do  not  however  run  as  might  a  priori  be 
imagined,  in  the  course  of  the  muscular  and  sensory  nerves  of  the 
lower  limb.  They  do  not  proceed  from  the  sacral  plexus,  proofs 
of  which  may  be  obtained  both  by  the  effects  of  stimulation  and 
of  section.  They  run  in  the  cord  of  the  sympathetic,  and  having 
issued  from  this  join  the  sciatic  nerve.  They  pass  from  the  sym- 
pathetic by  fibres  proceeding  to  the  first  four  roots  of  the  lumbar 
plexus,  as  well  as  to  the  roots  of  the  three  last  dorsal  nerves. 
It  is  only  when  all  these  nerves  have  been  divided  that  the  sweat 
secretion  is  arrested  in  the  foot,  whilst  irritation  of  any  of  the 
fibres  can  induce  it.  The  modes  in  which  the  sweat-centres  can 
be  excited  are  just  those  that  are  in  ordinary  operation.  In 
some  instances  peripheral  stimuli  and  differences  in  the  quality 
of  the  blood  exert  a  great  influence.  The  secretion  is  induced 
by  psychical  conditions,  as  anxiety  ;  and  Luchsinger  has  observed 
it  to  be  occasioned  by  a  peripheral  stimulus  in  a  colleague,  in 
whom  the  use  of  pepper  causes  the  formation  of  large  drops  of 
sweat  on  the  forehead  and  bridge  of  the  noise.  Amongst  the 
changes  in  the  C[uality  of  the  blood  observed  by  Luchsinger  to 
exert  a  positive  influence  on  the  secretion  are  dyspna^a,  exposure 
to  a  high  temperature,  and  the  toxic  influence  of  alcohol.  These 
produced  an  increased  secretion,  even  when  the  cerebral  hemis- 
pheres had  been  removed  to  abolish  psychical  impressions,  or 
when  the  cord  had  been  divided,  or  the  four  cerebral  arteries 
had  been  ligatured.  {Pfliigers  ArcMv.  f.  Physiologic,  Band  xiv.. 
Heft  8.) 


NOTES  AND  COERESPONDENCE. 

Sawdust  Dkessing. — Surgeon-Major  Porter,  Netley,  sends 
ns  a  pad  composed  of  sawdust  derived  from  Memel  pine, 
inclosed  in  a  bag  of  liglit  porous  gauze.  This  application  he 
has  lately  been  using  as  a  dressing  where  there  has  been  a 
copious  discharge  of  offensive  pus,  such  as  necrosis,  psoas  and 
other  abscesses.  He  suggests  it  as  a  material  for  making  pads 
for  supporting  stumps  or  pads  for  putting  up  compound  frac- 
tures, and  extemporised  pads  in  field  service.  He  has  found  it 
soft,  particularly  clean,  agreeable  to  the  patient,  a  good  ab- 
sorbant  and  powerful  deodoriser  (this  latter  quality  being  due 
to  the  large  amount  of  terebene),  and  very  inexpensive. 

The  dust  is  inclosed  in  a  carbolized  gauze  bag,  but  any  light 
gauze  will  answer  as  well.  Between  the  pad  and  the  wound  a 
piece  of  oiled  lint,  with  several  holes  cut  in  it,  may  be  placed  if 
considered  desirable,  but  this  is  not  necessary. 

The  best  sawdust  is  that  derived  from  Memel,  but  any  dust 
derived  from  the  pine  species  will  answer. 

In  making  a  selection  at  the  saw-mills,  that  obtained  with  a 
"  frame-saw  "  will  be  found  the  softest. 
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SEWAGE  DISPOSAL. 

In  the  summer  of  1875,  the  Local  Government  Board  instituted 
an  inquiry  into  "  the  practical  efficiency  of  the  chief  systems  of 
sewage  disposal  now  in  operation,  and  for  which  loans  had  been 
sanctioned  by  that  department."  For  the  purpose  of  the  in- 
quiry a  Committee  was  appointed  by  that  Board,  consisting  of 
Mr.  Clare  Sewell  liead,  M.P.,  the  Parliamentary  Secretary,  a 
gentleman  who,  besides  presumably  having  an  exceptional 
acquaintance  with  the  administrative  difficulties  of  the  subject, 
brought  to  the  investigation  the  knowledge  of  a  thorough 
agriculturist;  Mr.  Eobert  Eawlinson,  C.B.,  the  chief  engineer- 
ing inspector  of  the  Board,  who  for  the  past  thirty  years  at 
least  has  had  to  give  responsible  attention  to  the  subject ;  and 
Mr.  S.  J.  Smith,  of  the  engineering  department  of  the  Local 
Government  Board,  who  as  secretary  to  the  late  Eivers 
Pollution  Comission  was  largely  versed  in  the  various  methods 
of  sewage  disposal  or  use  in  the  kingdom.  This  Committee 
was  instructed  that  in  pursuance  of  the  inquiry  for  which  it  was 
formed  attention  should  mainly  be  given  to  the  following 
points : — 

1.  The  nature  and  character  of  the  works  and  their  actual  cost ; 
the  ratable  value  of  the  district,  and  the  population  for  which 
the  works  are  available.  2.  The  length  of  time  during  which 
they  have  been  in  operation,  3.  The  effect  of  the  works  on  the 
sanitary  condition  of  the  district,  so  far  as  it  can  be  ascertained 
generally.  4.  The  efficiency  or  non-efficiency  of  the  works  as  a 
means  of  disposing  of  the  sewage  of  the  district,  and  the  quality 
of  the  effluent  water  in  relation  to  its  purification  and  deodoriza- 


SEWAGE  DISPOSAL.  385 

tiou.  5.  Whether  any  uuisauce  is  or  has  been  occasioned 
Ly  the  works.  G.  The  annual  outlay  required  for  their  main- 
tenance and  working,  as  distinguished  from  repayments  of 
principal  and  interest,  Avhicli  should  be  shown  separately.  7. 
In  the  case  of  sewage-farms,  the  acreage,  description  of  soil, 
system  of  cultivation,  the  kind  of  crops,  and  the  financial 
results.  8.  In  other  cases  the  amoimt  realised  by  the  sale  of 
sewage.  The  Local  Government  Board  further  suggested  that 
at  least  four  examples  of  each  system  of  sewage  disposal  ex- 
amined should  be  included  in  the  inquiry,  that  each  example 
should  be  reported  upon  separately,  and  that  the  several  reports 
should  be  accompanied  by  a  general  report. 

The  report  of  this  Committee,  apparently  so  well  constituted 
to  deal  with  the  administrative,  agricultural,  and  engineering 
aspects  of  the  question  of  sewage  disposal,  has  now  been 
pubhshed.  This  report,  although  it  contains  much  that  is 
highly  perplexing,  and  which  it  is  to  be  feared  will  detract  from 
its  real  merits,  is,  as  was  to  be  expected,  of  peculiar  importance 
with  reference  to  the  particular  subject  of  the  Committee's 
inquiiy.  We  say  the  particular  subject, — that  is  to  say, — the 
subject  as  limited  by  the  Local  Government  Board's  instructions, 
— for  the  Committee  has  discursively  introduced  other  questions 
into  their  report,  and  expressed  opinions  upon  them,  as  will 
presently  be  seen,  which  do  not  appear  to  have  been  contem- 
plated by  the  Local  Government  Board  in  the  incj^uiiy,  wdiich 
are  largely  irrelevant  to  it,  and  for  which  no  data  are  given  in 
the  report. 

Let  it  be  premised  here  that  the  Committee  visited  twenty- 
four  towns  in  England  and  Scotland  where  sewage-irrigation  is 
practised  ;  one  town  where  sewage  is  disposed  of  on  the  down- 
w^ard  intermittent  filtration  system ;  nine  towns  where  the 
sewage  is  treated  by  chemical  process^  or  is  clarified  by  lime ; 
and  four,  including  Eochdale  and  IVIanchester,  where  "  the  pail- 
system  is  partially  used  for  dealing  with  excreta."  The  Com- 
mittee also  visited  Leyden  and  Amsterdam  to  inspect  Liernur's 
pneumatic  system  in  operation;  Paris,  where  a  portion  of  the 
sewage  is  utihsed  by  irrigation ;  and  Brussels  and  Berlin, 
^Yhere  the  sewage  is  about  to  be  disposed  of  by  irrigation. 

Differing  from   the  ordinary  run  of  reports,  this  report  has 
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tlie  peculiarity  of  beginning  with  its  proper  end,  in  other  words, 
it  is  introduced  and  prefaced  by  the  conclusions  at  which  the 
Committee  has  arrived  in  the  preparation  of  it.  These  con- 
clusions are  nine  in  number,  the  last  five  of  which  alone  have 
reference  to  the  proper  subject  of  the  inquiry.  Taking  example 
from  the  Committee,  and  reversing  the  ordinary  method  of 
procedure,  we  shall  deal  with  these  later  conclusions  first,  and 
with  the  portions  of  the  report  relating  to  them,  so  far  as  is 
needful  for  a  medical  journal.  The  conclusions  thus  referred  to 
are  as  follows  : — 

"  5.  That,  as  far  as  we  have  been  able  to  ascertain,  none  of  the  existing  modes 
of  treating  town-sewage  by  deposition  and  by  chemicals  in  tanks  appear  to  effect 
much  change  beyond  the  separation  of  the  solids  and  the  clarification  of  the 
li(|uid.  That  the  treatment  of  sewage  in  this  manner,  however,  effects  a  con- 
siderable improvement,  and,  when  carried  to  its  greatest  perfection,  may  in 
some  cases  be  accepted. 

"6.  That,  so  far  as  our  examinations  extend,  none  of  the  manufactured 
manures  made  by  manipulating  towns'  refuse,  with  or  without  chemicals,  pay 
the  contingent  costs  of  such  modes  of  treatment ;  neither  has  any  mode  of 
dealing  separately  with  excreta,  so  as  to  defray  the  cost  of  collection  and 
preparation  by  a  sale  of  the  manure,  Iseeu  brought  under  our  notice. 

"  7.  That  town-sewage  can  best  and  most  cheaply  be  disposed  of  and  purified 
by  the  process  of  land  irrigation  for  agricultural  purposes,  where  local  conditions 
are  favourable  to  its  application  ;  but  that  the  chemical  value  of  sewage  is 
greatly  reduced  to  the  farmer  by  the  fact  that  it  must  be  disposed  of  day  by 
day  throughout  the  entire  year,  and  that  its  volume  is  generally  greatest  where 
it  is  of  the  least  service  to  the  land. 

"8.  That  land  irrigation  is  not  ijracticable  in  all  cases  ;  and,  therefore,  other 
modes  of  dealing  with  sewage  must  be  allowed. 

"  9.  That  towns  situated  on  the  sea-coast,  or  on  tidal  estuaries,  may  be  al- 
lowed to  turn  sewage  into  the  sea  or  estuary,  below  the  line  of  low-water,  provided 
no  nuisance  is  caused ;  and  that  such  mode  of  getting  rid  of  sewage  may  be 
allowed  and  justified  on  the  score  of  economy." 

It  wiU  be  observed  that  in  these  conclusions,  and  as  the  result 
of  this  extensive  inquiry,  but  one  unquestionable  economical 
method  of  disposal  of  town-sewage  has  been  observed  by  the  Com- 
mittee, namely,  the  direct  passage  of  the  sewage  into  the  sea  or 
tidal  estuaries;  and  that  of  the  several  methods  of  utilisation 
practised,  profit  cannot  certainly  be  assumed  of  the  best  of  them, 
to  wit,  irrigation,  and  that  the  most  which  can  be  said  for 
this  method  by  the  Committee  is  that  it  is  the  cheapest. 
"  where  local  conditions  are  favourable  for  its  application!'  The 
importance  of  these  conclusions  cannot  well  be  over  cstimiitod, 
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especially  when  it  is  remembered  that  Mr,  Eawlinson  has 
been  one  of  the  most  enthusiastic  and  loyal  supporters  and 
promoters  of  sev/age-irrigation,  not  simply  as  a  cheap  but  as 
a  2^^'o/itahle  source  of  sewage-disposal,  and  has  consistently 
given  the  weight  of  his  great  experience  from  the  days  of  the 
General  Board  of  Health  to  the  publication  of  the  present 
report  in  favour  of  this  system.  From  the  l)eginning,  in  fact, 
of  systematic  sanitary  work  in  this  country,  this  system  has 
received  the  official  stamp  of  approval. 

The  system  has,  however,  but  very  slowly  made  way  among 
the  local  authorities  of  the  country,  and  the  illustrations  of  it  con- 
tained in  the  appendix  of  this  report  give  a  sufficient  explanation 
Avhy  this  should  have  been  the  case.  In  not  a  single  instance, 
perhaps,  have  the  grandiose  conceptions  of  chemists  as  to  the 
fertilising  nature  of  towns-sewage  been  confirmed  by  experi- 
ence ;  and  if,  in  a  few  instances,  some  apparent  approximation 
to  these  conceptions  has  been  furnished,  the  conditions  under 
which  they  have  occurred  have  been  so  exceptional  as  not  to 
admit  of  realisation  by  the  vast  proportion  of  local  authorities 
^vho  have  to  deal  practically  with  the  subject.  In  fact  sewage- 
irrigation  has  failed  of  the  popularity  sought  for  it,  not  so  much 
from  its  own  demerits  as  from  the  injudicious  procedure  of  its 
advocates  and  the  false  light  in  which  it  has  been  presented  to 
the  persons  who  have  to  deal  with  the  question  responsibly. 

iSTotwithstanding,  however,  the  elimination  of  all  allusion  to 
profit  from  sewage-uTigation  in  the  conclusions  of  the  Committee, 
it  would  appear  that  there  are  certain  circumstances  under 
which  some  profit  might  be  looked  foi",  and  sewage-irrigation  be 
really  a  remunerative  proceeding.  "What  these  circumstances  are 
the  last  and  most  noteworthy  section  of  the  report  tells  us,  and 
the  last  two  paragraphs  of  this  section  we  quote  in  their  entirety. 
If  the  reader  is  unable  to  reconcile  wholly  the  language  which 
follows  with  conclusion  No.  7  of  the  report,  we  are  unable  to 
help  him.  It  is  a  misfortune  of  the  report  that  the  conclusions 
and  the  text  do  not  always  hang  well  together. 

"  It  may  be  quite  true,"  writes  the  Committee,  "  that  town  sewage  contains  all 
the  manure  that  most  plants  require,  but  as  these  elements  of  fertility  are  dispersed 
through  a  volume  of  water  many  times  greater  than  any  crop  can  absorb,  and 
certainly  much  larger  than  it  naturally  requires,  it  follows  that  the  manure  is 
not  presented  to  the  plant   in  the  most   acceptable  form.     "We  have  been  also 

c  c  2 
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assured  by  a  gentleman  of  vast  experience  that  the  long  continued  apxilication 
of  sewage  to  the  same  land  fails  to  produce  the  like  beneficial  effect  as  when  it 
was  first  used.  It  therefore  appears  most  desirable  that  the  application  of 
sewage  should  occasionally  be  supplemented  with  some  solid  manure.  Cows 
are  the  most  suitable  and  best  paying  animals  for  consuming  the  produce  and 
manufacturing  manure  upon  a  sewage  farm,  and  cows  should  always  form  the 
chief  portion  of  its  live  stock.  The  successful  management  of  animals,  and 
the  proper  cultivation  of  crops  under  ordinary  circumstances,  require  a  fair 
amount  of  intelligence  and  experience  ;  but  successfully  to  carry  out  all  the  details 
of  these  matters  upon  a  sewage-farm,  where  there  is  so  little  to  guide  the  practical 
farmer,  and  so  much  to  confound  his  past  experience  and  upset  his  previous 
calculations,  is  indeed  a  hard  task.  And  as  most  sewage-farms  are  under  the 
control  of  ever-changing  town  councils  and  local  boards,  whose  members  must 
as  a  rule  be  ignorant  of  practical  agriculture,  and  whose  theories  upon  the  subject 
may  be  wild  and  visionary — is  it  sui'prising  that  such  poor  returns  have  hitherto 
resulted  from  the  application  of  town  sewage  to  the  growth  of  crops  ? 

' '  Disappointment  has,  therefore,  been  expressed  at  the  poor  financial  results 
of  sewage-farms.  Agriculture  is  never  a  specially  lucrative  business,  and  during 
the  last  few  years  it  is  probable  that  strictly  accurate  accounts  would  prove  that 
very  little  profit  had  been  derived  from  the  ordinary  cultivation  of  arable  land. 
Farms  to  which  town-sewage  is  applied  have  invariably  many  unfavourable 
circumstances  to  contend  with.  The  rent,  except  where  the  local  authority  has 
land  of  its  own,  is  certain  to  be  extravagant  ;  the  application  of  sewage  is  often  too 
costly  ;  the  management  is  frequently  changeable  and  faulty  ;  and  the  prejudice 
against  the  produce  of  the  farm  is,  in  some  districts,  obstinate  and  widespread. 
But  where  a  fair  rent  is  charged  for  suitable  land,  the  sewage  is  cheaply  and 
regularly  delivered,  and  a  good  market  close  at  hand,  there  is  no  doubt  that 
the  return  for  capital  judiciously  expended  upon  sewage  farms  will  produce  a 
higher  rate  of  interest  than  the  money  invested  by  the  majority  of  tillage  farmers 
throughout  the  country  "  (p .  xxxvi. ). 

An  important  additional  condition  of  such  a  result  would, 
however,  appear  to  be  laid  down  in  a  previous  section  of  the 
report;  where  the  Committee,  referring  to  good  examples  of 
sewage-farming  where  the  sewage  and  the  land  are  leased, 
adds : — 

"and  are  worked  independently  by  gentlemen  of  intelligence,  who  make  such 
experiments  as  they  think  proper,  and  vary  their  modes  of  culture  as  best  suits 
the  sewage,  the  land,  and  the  crops  to  be  grown.  There  is  also  the  incentive  to 
make  the  most  of  the  land,  which  is  not  always  the  case  where  a  farm  is  managed 
through  the  intervention  of  a  committee  ;  we  therefore  look  for  a  fuller  develop- 
ment of  sewage-farming  in  this  direction,  namely,  letting  both  se^vage  and  land 
on  favourable  terms,  under  restrictions  to  purify  the  sewage  and  cause  no 
nuisance  "(p.  xxxii.). 

If  this  is  the  best  to  be  said  of  sewage-farming  in  this 
country,  under  the  most  favourable  conditions,  after  the  much 
longer  experience  of  it  we  have  had  than  of  any  other  system 
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* 
of  sewage  utilisation,  is  it  to  be  wondered  at  that  the  hard- 
headed  business-men  who  in  the  main  constitute  our  local 
authorities  have  not  taken  very  kindly  to  it  ?  It  may  be 
reasonably  assumed  that  their  resistance  to  the  blandishments 
of  chemical  theory  as  to  the  fertilising  properties  of  town-sewage 
when  utilised  by  irrigation  has  been  based  upon  shrewd  doubts 
as  to  the  practical  confirmation  of  the  theory.  Again,  when 
the  towns  which  are  so  fortunate  as  to  have  an  outlet  for  their 
sewage  into  the  sea  or  a  tidal  estuary  are  set  aside,  how  many 
towns  are  there  in  Great  Britain  so  circumstanced  as  to  meet 
the  conditions,  not  merely  of  successful  but,  in  view  of  lessening 
the  cost  of  sewage-disposal,  reasonably  good  sewage-farming  ? 
They  cannot  be  very  numerous,  and  when  it  is  remembered  that 
it  rests  entirely  with  the  local  authority  to  determine  in  what 
manner  it  will  dispose  of  its  sewage,  a  large  margin  must  be 
left  of  towns  and  villages  where  other  systems  of  disposal  than 
by  irrigation  must  be  and  may  be  had  recourse  to.  The  Com- 
mittee admits  that  sewage-farming  "is  not  practicable  in  all 
cases,"  and  that  "  other  modes  of  dealing  with  sewage  must  be 
allowed."  The  phraseology  shows  a  curious  want  of  apprecia- 
tion of  the  true  magnitude  and  gravity  of  the  subject,  and  this 
defect  runs  throughout  the  report.  There  can  be  no  question 
of  "  allowing  "  a  local  authority  to  set  aside  a  particular  method 
of  sewage-disposal  which  it  is  impracticable  for  it  to  carry  out, 
or  of  which,  as  the  law  stands,  the  authority  must  be  the  judge 
of  its  feasibility  and  desirability.  Certainly,  as  to  public  loans, 
for  sewage  works,  the  power  of  granting  them  rests  with  the 
Local  Government  Board,  but  it  is  not  likely  that  the  Board 
will  interpret  their  functions  in  this  department  by  a  doctrinaire 
view  of  the  question,  and  not  by  the  principles  of  the  Public 
Health  Law,  When,  however,  we  turn  to  the  Committee's 
report  for  information  as  to  "  the  other  modes  of  dealing  with 
sewage  which  may  be  allowed,"  the  conditions  for  sewage 
irrigation  failing,  we  are  left  without  guidance,  beyond  the  vague 
statement,  made  in  conclusion  No.  5,  that  certain  of  the  chemical 
modes  of  treatment  of  the  sewage,  "  when  carried  to  the  greatest 
perfection,  may  in  some  cases  be  accepted."  The  report,  in 
fact,  resolves  itself  in  this  respect  chiefly  into  a  comparison 
between  the  respective  purifying  merits  of  certain  chemical  and 
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precipitating  systems  of  sewage-disposal,  as  compared  with  the 
purification  of  sewage  by  land  filtration  and  irrigation,  and  not 
with  respect  to  the  necessities  of  the  several  districts  in  which 
the  different  systems  have  been  adopted.  Whatever  may  be  the 
gain  which  we  derive  from  the  additional  important  knowledge 
which  the  Committee  affords  of  the  difficulties  attending  sewage- 
farming,  and  the  clearer  insight  it  gives  us  into  the  conditions 
for  its  success,  it  is  to  be  regretted  that  it  should  have  extended 
its  observations  beyond  the  strict  limit  of  its  inquiry,  and  in- 
troduced questions  which  could  not  be  satisfactorily  dealt  with 
in  it,  and  for  some  of  which  the  Committee  has  displayed  a 
curious  inaptitude. 

AVe  have  said  that  the  Committee  leaves  us  in  the  lurch  as  to 
any  guidance  respecting  the  "  other  modes  "  of  sewage  disposal 
which  may  be  had  recourse  to,  in  the  event  of  sewage-farming 
not  being  practicable ;  and  it  presents  to  us  a  picture  of  certain 
consequences  of  other  modes,  wliich  suggests  the  gravest  con- 
sideration, but  which  the  report  deals  with  as  having  little 
interest  beyond  a  mere  comparison  of  methods.  We  read  of 
Birmingham  being  compelled  to  deal  with  thousands  of  tons  of 
sewage-sludge  by  digging  them  into  a  large  area  of  ground  in 
the  vicinity  of  the  town ;  and  of  the  sewage  works  of  Leeds  and 
other  towns,  cumbered  with  immense  accumulations  of  chemically 
treated  sewage-sludge,  of  little  value  as  manure,  and  which  it 
has  been  found  impracticable  to  get  rid  of.  Birmingham  and 
Leeds,  and  we  believe  other  towns  similarly  circumstanced,  have 
to  carry  out  their  work  of  so-called  sewage  purification  under 
the  pressure  of  injunctions  which,  to  obviate  a  private  nuisance, 
not  shown,  we  believe,  to  have  exercised  any  injurious  effects 
upon  the  health  of  any  living  thing,  except  fishes,  and  which 
has  rendered  necessary  the  deprivation  of  all  the  new  houses 
built  in  the  towns  since  the  granting  of  the  injunction  of  proper 
sewerage,  and  reduced  them  in  theu'  sanitary  relations  to  the  con- 
dition of  houses  which  existed  in  towns  before  common  sewerage 
was  known.  How  long  is  such  a  state  of  things  to  be  tolerated, 
and  methods  of  sewage  disposal  to  be  practised  under  these 
circumstances — methods  which,  however  costly,  have  no  rela- 
tions to  the  sanitary  wants  of  great  populations  ?  What  is 
to  be  tlie  upshot  of  such  a  state  of  things  ?     The  Committee 
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sees   nothing  here   but  an    interesting   experiment   of  sewage 
disposal. 

Turn  now  to  another  aspect  of  the  question.     Here  the  towns 
just  named  will  also  seiTe  to  illustrate  the  point  to  which  we 
would  direct  attention.     One  of  the  most  notable  features  in  the 
sanitary  administration  both  of  Birmingham  and  Leeds  durino- 
the  difficulties  they  have  been  exposed  to  with  respect  to  their 
sewage-disposal  has  been  the  introduction  of   a  pail-system  of 
excrement-disposal.     This  is  l^eing  steadily  extended  in  Birming- 
ham, and  we  believe  also  in  Leeds.     The  chief  object  had  in 
view    in   both   cases,  as   in  all  other  cases  of  the  same  kind 
which  have  come  to  our  knowledge,  has  been  to  obviate  in  the 
simplest  and  most  certain  manner  nuisance  arising  from  what  is 
understood  to  be  the  most  dangerous  element  of  sewage,  to  wit, 
the  nuisance  from  excrement.     The  need  of  this  abatement  of 
nuisance  in  the  towns  in  question  cannot  be  questioned.     The 
success  as  compared  with  the  previous  state  of  things,  wherever 
the  system  has  been  adopted,  is  believed  to  be  obvious  both  to  the 
eye  and  the  nose,  and  the  local  authorities  have  had  recourse  to  this 
system,  after  prolonged  consideration  and  study  of  the  question, 
as  that  alone  which  in  the  present  circumstances  of  the  popu- 
lations under  their  charge  would  best  meet  the  wants  of  the 
portion  of  population  to  which  it  is  being  extended.     Now  upon 
this  question  the  Committee  comes  in  its  conclusions  to  the 
following  decision  (See  No.  2  ;  we  spare  our  readers  conclusions 
1,  part  of  Nos.  2,  Nos.  3  and  4,  as  they  consist  of  the  merest 
sanitary  platitudes) — 

"  None  of  the  (so-called)  dry  earth  or  pail  systems,  or  improved  privies  can  be 
approved,  other  than  as  palliatives  for  cess-pit  middens,  because  the  excreta  is 
liable  to  be  a  nuisance  during  the  period  of  its  retention,  and  a  cause  of  nuisance 
in  its  removal ;  and,  moreover,  when  removed  leaves  the  crude  sewage,  imless 
otherwise  dealt  with  by  filtration  tlu-ough  land,  to  pollute  any  water  coiu'se  or 
river  into  which  sew^age  may  flow.  We  have  no  desire,  however,  to  condemn  the 
dry  earth  or  pail  systems  for  detached  houses,  or  for  public  institutions  in  the 
country,  or  for  vUlages,  provided  the  system  adopted  Ls  carefully  earned  out" 
(p.  xii.). 

Bii^mingham,  Leeds,  Eochdale,  Halifax,  can  hardly  be  classed 
as  detached  \dllages,  yet  we  find  from  the  report  that  in  each  of 
these  great  towns,  and  others  there  mentioned,  a  "  so-called " 
dry-system  of  excrement-disposal  has  been  introduced,  and  is 
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now  being  carried  out ;  but  the  report  gives  us  absolutely  no 
information  as  to  the  circumstances  which  led  to  the  introduc- 
tion, and  treats  the  question  merely  as  a  matter  of  sentimental 
comparison  between  a  water-closet  system  and  an  improved  privy 
system,  or  as  an  economical  question  as  between  other  modes  of 
sewage-disposal.  Nay,  more,  from  beginning  to  end  of  the 
report  it  treats  of  the  excreta  as  a  no  more  injurious  element  of 
town-sewage  than  soap-suds  or  dye  waters.  All  the  vast  accumula- 
tion of  medical  knovjlcdge  as  to  the  relative  importance  sanitarily 
of  the  excreta  to  the  other  matters  apt  to  he  present  in  sewage  is  as 
entirely  ignored  in  the  report  as  if  it  had  never  existed.  Hence 
the  very  groundwork  sanitarily  of  the  pail  system  is  misunder- 
stood, and  the  observations  of  the  Committee  upon  it  become 
simply  fallacious.  AVhen,  however,  the  Committee  describes  the 
dry  earth  and  pail  systems  in  its  conclusions  as  "  palliatives  "  oi 
cess-pit  middens,  and  in  the  body  of  their  report  (p.  32)  writes  of 
them  as  having  "largely  increased  local  nuisances  in  proportion  to 
the  time  of  retention  of  the  excreta  before  removal,"  ^  we  are 
equally  unable  to  reconcile  the  report  with  the  particular  con- 
clusion or  with  the  most  obvious  evidence  of  the  senses. 

But  this  is  not  all.  The  .Committee  states  that  it  visited 
Manchester  with  special  reference  to  the  pail  system.  Man- 
chester is  the  second  city  in  the  kingdom,  and  at  the  time  when 
the  Committee  must  have  been  there  it  was  engaged  in  the 
gigantic  undertaking  of  introducing  a  pail  system  throughout 
the  vast  city.  It  must  then  have  converted  several  thousand 
cess-pit  middens  into  pail-closets,  and  it  was  pursuing  these 
conversions  at  the  rate  of  some  5,000  a  year.  Of  the  economical 
results  of  this  great  scheme  we  know  nothing.  It  is  sufficient 
for  us  that  th6  Corporation  continue  it  undoubtingly.  Of  the 
results  as  to  abatement  of  excrement  nuisance  we  can  speak 
from  repeated  personal  experience,  and  can  state  that  it  fully 
equals,  and  in  some  important  respects  surpasses,  that  ohserved. 
under  like  conditions  of  population  among  the  best  arranged  towns 
having  a  water-closet  system  in  the  kingdom ;  and  we  venture  to 

^  "  By  the  dry-earth  system,  the  sewer  system,  the  Rochdale  pail  system,  or 
by  any  other  of  the  patented  systems,  so  far  as  known  to  us,  the  local  costs  have 
been  largely  increased,  and  the  local  nuisances  also,  in  proportion  to  the  time  of 
retention  of  the  excreta  before  removal ;  there  is  also  inconvenience  suffered  by 
trespass  on  the  privacy  of  the  household  "  (p.  xxxii. ). 
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aver  that  tlie  sanitary  results  oltained  already  hy  the  system  justify 
the  whole  cost  of  it. 

ISTot  a  word  of  this  immensely  important  experiment  is  given 
in  the  Eeport  of  the  Committee,  although  it  deals  with  the 
question  of  which  it  serves  as  the  most  prominent  illustration. 

Conditions  of  space  limit  us  to  the  issues  directly  arising  out 
of  the  conclusions  of  this  report.  And  on  nearly  every  page  it 
suggests  perplexing  questions  of  fact  and  principle.  When  we 
read  throughout  the  report  of  sewage  when  not  utilised  as  being 
wasted — (as  "  waste  of  sewage  into  the  sea  "  p.  xiii ;  "  a  waste  of 
sewage  (which  is  manure)  can  only  be  justified  when  it  would 
cost  less  to  waste  it  harmlessly  than  to  utilise  it,"  p.  xx. ;  "  the 
water  of  Leith  is  wasted  into  the  sea,"  p.  xii.,  &c.) — the  question 
arises,  how  can  an  economical  process  be  wasteful?  When  we 
read  also,  "  In  all  the  so-called  dry  processes  [of  sewage  removal] 
(which  are  not  dry)  there  is  with  the  excreta  a  considerable 
volume  of  urine  and  water.  This  is  so  in  the  pail  system,  and 
in  every  form  of  improved  privy  "  (p.  xviii.)  we  marvel  to  find 
that  the  Committee  does  not  know  that  the  so-called  "  dry  pro- 
cesses "  refer  to  dry  processes  of  removal,  by  cartage  say,  as  con- 
trasted with  the  v-et  process  of  removal,  to  wit,  by  water,  not  to 
dryness  or  wetness  of  the  contents  of  the  pail.  When  we  further 
read  that  "  there  is  no  record  of  any  special  outbreak  of  disease 
at  or  near  the  sewage  farm  "  (p.  xxi.),  we  ask  with  amazement 
what  has  happened  to  the  records  of  the  Medical  Department 
of  the  Local  Government  Board,  and  how  comes  such  an  extra- 
ordinary statement  to  be  written  ?  But  the  particular  Committee 
in  such  a  matter  cannot  well  be  expected  to  be  more  enlightened 
than  the  Board  which  appointed  it.  For  what  is  to  be  thought 
of  a  Board  which  can  believe  (see  Instruction  3)  that  the  "  sanitary 
condition  of  a  district"  (as  affected  by  a  particular  kind  of 
works)  can  be  ascertained  generally  "  by  a  Committee  composed 
of  a  farmer  and  two  engineers  "  !  The  remark  we  have  quoted 
indicates  the  very  general  nature  of  the  information  they  got 
together  on  the  subject  of  sewage  irrigation  in  its  relation  to 
health.  When  again  we  read  (xxvi.)  that  "  stagnant  sewage  in 
covered  sewers  and  tanks  becomes  dangerous  to  human  health, 
though  not  to  such  an  extent  as  the  offensiveness  may  be  taken 
to  indicate,"  and  on  p.  xxxi.  "that  sewage  is  injurious  in  proper- 
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tion  to  its  age  and  putridity,"  we  are  charmed  with  the  elasticity 
of  the  Committee's  belief,  and  think  that  the  seven  days'  retention 
of  excrement  in  a  pail  as  contrasted  with  its  retention  for  months 
in  a  cess-pit  midden  might  have  had  the  benefit  of  one  or  the 
other  phase  of  belief.  When,  finally  (for  we  must  stop  not- 
withstanding an  unexhausted  subject),  we  read  that  "a  dairy  and 
a  sewage  farm  should,  wherever  practicable,  be  associated,"  the 
writers  seemingly  not  having  an  inkling  of  the  dangers  attaching 
to  such  an  association  within  the  precincts  of  the  farm,  we  can 
simply  ponder  in  amazement  that  even  a  Committee  composed  as 
this  Committee  was  can  be  so  unconscious  of  the  peculiar  dangers 
attaching  to  such  a  suggestion.  In  the  last  dairy  associated  with 
a  sewage  farm  we  had  an  opportunity  of  visiting,  we  found  the 
milk  cans  cooling,  laid  in  the  sewage  fluid,  mouth  to  stream,  in 
the  effluent  water  running  from  the  irrigated  land,  as  it  flowed 
from  the  surface  of  the  land,  unclarified  into  the  out-fall  chan- 
nel. The  cans  were  removed  in  due  time  from  the  stream, 
rinsed  with  the  sewage,  and  then  the  milk  was  poured  into  them. 
Notwithstanding  the  various  shortcomings  of  this  report,  we 
hope  its  appearance  may  prove  a  turning-point  in  the  con- 
sideration of  sewage-disposal  in  this  kingdom.  If  the  con- 
clusions of  the  report  as  to  the  relative  economical  values  of 
the  different  systems  of  sewage-disposal  which  actually  came 
within  range  of  the  Committee's  inquiry,  and  which  they  inquired 
into,  be  confirmed,  there  will  be  a  chance  of  the  public  health 
aspects  of  the  question  (hitherto  almost  lost  under  its  economical 
aspects)  coming  to  the  front.  The  Rivers  Pollution  Bill  has 
gravely  complicated  the  difficulties  of  the  subject,  but  this  very 
complication  will,  we  trust,  aid  in  compelling  earlier  attention 
to  the  very  serious  position  in  which  the  populations  of  some  of 
our  principal  inland  towns  are  placed  by  the  present  state  of 
both  the  public  health  law  and  of  the  common  law  in  respect 
to  the  question  at  issue,  and  which  admits  of  the  sanitary 
welfare  of  dense  masses  of  people  ^(as  in  Birmingham  and 
Leeds)  being  sacrificed  to  practically  the  sentimental  feelings 
of  a  few  isolated  individuals.  If  the  report  ^under  present 
consideration  incidentally  contributes  to  bring  about  a  better 
state  of  public  and  legislative  opinion  on  this  subject,  it  will 
have  done  a  good  work.     We  shall  recur  to  this  subject. 
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(Continued  from  p.  320.) 

Thus  it  will  be  seen  there  was  penetration  of  the  epidermis 
and  of  the  subcutaneous  adipose  tissue  by  fragments,  and  in- 
filtration of  the  epithelial  and  adipose  cells  with  granulations 
of  a  substance  which  was  nothing  but  pitch  itself.  In  order  to 
prove  this,  some  pitch  reduced  to  an  impalpable  powder,  was 
examined  under  the  microscope,  and  shown  to  be  composed  of 
irregular,  opaque,  black  and  brown  fragments,  absolutely  identical 
with  those  observed  in  the  interstices  of  the  epithelial  and  adipose 
cells,  together  with  other  yellow  fragments,  showing  the  same 
transparency  and  the  same  colour  as  the  granulations  and  the 
globules  deposited  within  these  structures. 

It  ^YlU.  be  observed  how  much  the  anatomical  characters  of 
this  melanodermy  differ  from  those  of  the  melanodermy  sympto- 
matic of  Addison's  disease,  caused  by  the  accumulation  of 
pigment  ceUs  in  the  mucous  layer  of  the  skin.  Suffice  it  to 
say,  that  the  simple  fact  of  the  infiltration  of  the  adipose  cells 
with  yeUow  transparent  globules,  Avould  be  sufficient  to  dis- 
tinguish the  melanodermy  of  pitch  from  all  other  kinds  of 
cutaneous  melanopathies.  Moreover,  as  we  have  already  stated, 
the  discoloration  of  the  skin,  independent  of  any  cachexia,  is 
met  with  in  almost  all  the  workmen  of  agglomerated  coal,  even 
when  in  perfect  health. 

With  this  melanodermy  we  would  compare  the  partial 
melanodermy  of  workmen  employed  in  melting  bitumen  for  the 
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paving  of  streets  and  footpaths,^  also  the  yellow  colour  of  the 
skin  on  the  workmen  at  the  establishment  adjoining  Sainfc  Vaast, 
who  are  employed  in  distilling  coal-tar  for  the  extraction  of 
mineral  oil  (Case  VI.)  ;  the  earthy  yellowish  complexion  of 
gas-makers,  especially  those  working  at  the  refinement ;  the 
melanodermy  caused  by  the  absorption  of  aniline ;  and,  lastly, 
the  yellow  colour  of  the  skin  observed  in  patients  to  whom  it 
was  formerly  thought  desirable  to  administer  picrates  internally. 

The  subject  of  the  preceding  observation  felt  whilst  working 
severe  shooting  pains  in  the  skin  of  the  face,  a  symptom  that  is 
common  to  all  agglomerated  coal-workers,  loaders  and  cellarmen. 
These  severe  shooting  pains  are  exasperated  by  the  heat  of  the 
sun  or  of  J;he  stoves,  which,  by  melting  the  pitch,  favours  its 
penetration  into  the  tissues. 

In  these  patients,  there  are  frequently  developed  different 
cutaneous  eruptions  accompanied  by  itching ;  large  pustules 
having  their  seat  in  preference  on  the  face  and  neck,  and  which 
harden  into  tubercles,  or  furnish  a  fetid  suppuration,  and  leave 
indelible  pearly  scars  as  in  small-pox  (Cases  IV.,  V.,  VI.,  VII., 
X.) ;  furuncles,  especially  on  the  nape  of  the  neck ;  universal 
prurigo  (Case  XI.) ;  psoriasis  of  the  limbs  on  the  parts  corre- 
sponding to  the  extensor  muscles  (Case  IV.) ;  and,  finally, 
warts  on  the  neck,  the  shoulders,  the  face,  and  the  hands. 
(Cases  v.,  VI.,  X.) 

These  cutaneous  symptoms  of  workmen  handling  pitch, 
resemble  accidents  occasioned  by  the  local  use  of  carbolic  acid ; 
the  pruriginous  pustules,  anthrax,  and  warts  on  Avorkmen  in 
coke-kilns  and  on  gas-workers  employed  in  refining,  and  also 
the  furuncles,  warts,  and.  special  eruptions  of  coal-miners.^ 

^  In  a  clinical  review  of  the  melanodermy  symptomatic  of  Addisou's  disease 
(Gaz.  des  Hop.,  June  19,  1875),  Dr.  Eevillout  relates  an  incomplete  case  of 
bronzed  disease,  under  the  care  of  M.  Hayem,  at  La  Charite,  the  subject  of  it 
being  a  man,  aged  21,  employed  in  melting  bitumen  for  paving  streets,  who  liad, 
on  divers  parts  of  the  body,  and  especially  on  the  wrists,  some  large  brown  stains 
which  he  attributed  to  the  smoke  of  the  bitumen. 

The  absence  of  any  special  cachexia,  the  essential  characteristic  of  Addison's 
disease,  leads  us  to  suppose  that  the  melanodermy  in  this  case  was  analogous  to 
that  of  artificial  fuel-makers.  These  two  cutaneous  melanopathies  would  even  be 
identical,  if  it  could  be  shown  that  the  bitumen  handled  by  the  patient  at  La 
Charite  was  a  mixture  of  pitch  and  chalk,  an  artificial  bitumen  which  is  being 
more  and  more  substituted  for  natural  bitumen,  in  making  foot-paths. 

-  Dr.  Lespian  {Annates  d'Hygiene,  1859)  has  observed  in  the  stokers  of  the 
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The  general  thickening  of  the  skin  and  the  warts  showed  a 
tendency  to  papiUary  hypertrophy;  moreover,  agglomerated 
coal-workers  are  frequently  affected  with  cancroid,  a  variety 
of  papillary  ejjithelioma  usually  occurring  on  the  scrotum. 
Hitherto,  the  cancroid  of  the  scrotum  has  only  been  met  with 
in  the  cellarmen. 

Case  II. — A  ccllarman  for  five  years. — PapiUary  epithelioma  of  the  riffht  scrotum 
of  six  months'  duration. — ExtirjMtion  by  linear  constriction. — Jllicroscojncal 
examination. — Cure  in  txoenty-three  days. — No  relapse  after  more  than  a  year. 

A  cellarman,  55  years  of  age,  employed  for  the  last  five  years,  melaiiodermic  ; 
attacked  with  chronic  ophthalmia  (coBJuuctivitis,  keratitis  and  iritis),  has, 
in  July,  1874,  on  the  right  scrotum,  near  the  root  of  the  penis,  a  cancroid, 
having  commenced  six  months'  previously  by  a  pimple,  which  ulcerated.  This 
tumour  is  circular,  flattened,  with  edges  everted  in  the  form  of  a  cup,  and  has 
a  villous  ulcerated  surface.  Its  tranverse  diameter  is  forty-one  millimetres,  and 
the  vertical  thirty-four  millimetres.  It  is  the  seat  of  prickings  whilst  working, 
and  whilst  under  the  influence  of  the  heat  which  prevails  in  the  cellar.  The 
morbid  mass  seems  to  involve  all  the  thickness  of  the  scrotum,  but  is  not 
at  all  adherent  to  the  testicle.  An  indolent  inguinal  gland  can  be  felt  of  the 
size  of  a  nut.  On  the  July  6th,  we  circumscribe  the  base  of  the  tumour  with 
Maisonneuve's  constrictor.  The  linear  constriction  is  properly  eff'ected  at  first, 
but  when  the  pedicle  is  reduced  to  a  diameter  of  half  a  centimetre,  the  iron 
wire  breaks,  and  the  section  is  completed  with  the  bistoury.  A  few  drops  of  blood 
only  flow.  The  scrotum  afl'ected  in  all  its  thickness  allows  the  testicle  to  appear 
through  a  circular  opening  a  centimetre  in  diameter.  The  edges  of  the  wound 
are  united  by  two  pins,  and  a  twisted  suture.  Oleaginous  dressing  and  a  sus- 
pensory bandage. 

A  cut  made  perpendicularly  on  the  free  surface  of  the  tumour,  shows  white 
hypertrophied  papillte,  from  five  to  seven  millimetres  in  length,  resting  on  a  base 
half  as  thick.  Under  the  microscope,  these  papillaj  appear  to  be  formed  by 
flattened  epithelial  cells,  with  one  small  nucleus,  and  by  large  spherical  epidermic 
globules,  composed  of  cells  concentrically  imbricated  around  a  central  granular 
mass  ;  we  observed  two  of  these  latter  corpuscles  closely  joined  to  each  other- 
These  are  the  characters  of  papillary  epithelioma. 

The  evening  of  the  operation  and  the  day  following,  there  is  pain  in  the 
spermatic  cord,  radiating  into  the  groin,  fever  and  shiverings,  but  no  headache. 
The  next  day,  a  perceptible  improvement,  the  local  swelling  is  slight,  and  there 
is  but  little  suppuration,  and  all  pain  has  ceased.  Pulse  60.  Temperature  100  •4. 
Dressing  with  lily  petals  preserved  in  alcohol.  The  wound  was  healed  twenty- 
three  days  after  the  operation.  There  had  beeii  no  relapse  after  this  patient  had 
resumed  his  occupation  for  upwards  of  a  year. 

steam-engine  that  works  the  moulding-press  at  the  agglomerated  coal-works  at 
Quaregnon,  in  Belgium,  obstinate  ulcers,  principally  on  the  face  and  hands, 
attributed  to  the  emanations  from  the  stoves,  and  which  healed  shortly  after 
cessation  from  this  kind  of  work.  Moreover,  a  fireman  of  a  steam-vessel,  from 
birrning  agglomerated  coal,  was  afl'ected  with  pimples  and  obstinate  ulcers, 
which  healed  as  soon  as  he  accepted  employment  on  a  steamer  where  pit-coal 
only  was  consumed. 
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It  is  interesting  to  note  how  feeble  was  the  local  and  general 
reaction  following  the  operation.  Moreover,  it  is  a  peculiarity 
common  in  all  artificial  fuel-makers,  to  bear  well  injuries  and 
surgical  operations. 

I  have  met  with  two  other  cases  of  cancroid  of  the  scrotum, 
in  one  instance  having  its  seat  in  the  right  scrotum,  as  in  the 
preceding  observation  (Case  XI.),  and  in  the  other  case 
the  disease  was  in  the  left  scrotum,  of  which  these  are  the 
particulars  : — 

Case  III. — A   cellarman  for  eight  years. — Cancroid  of  the   left  scrotum  of  one 

year's  duration. 

At  tlie  end  of  the  year  1874,  I  saw  a  workman  at  the  mauufactory  of  agglo- 
merated coal,  fifty  years  of  age,  a  cellarman  for  eight  years,  and  who  had  on  his 
left  scrotum  a  cancroid  resembling  in  appearance  and  size  that  of  the  preceding 
observation.  About  a  year  before,  the  disease  began  T>y  a  little  pimple, 
which  ulcerated,  and  which  continued  to  grow  progressively.  Ho  had  besides 
an  ulcerated  tubercle  on  the  left  half  of  the  lower  lip  M'hich  seemed  to  be  a 
cancroid  beginning.  The  patient  had  ophthalmia  four  years  ago,  and  the  left 
eye  was  still  the  scat  of  amblyopia.  The  skin  was  bronzed  like  that  of  otlier 
cellarmen.     I  did  not  see  this  patient  again. 

This  man,  as  I  have  before  said,  seemed  to  have  a  commencing 
cancroid  on  the  left  of  the  lower  lip.  On  the  loader,  who  is  the 
subject  of  the  following  observation,  it  was  on  the  right  half  of 
the  lower  lip  that  a  papillary  epithelioma  settled,  the  commence- 
ment of  which  dated  from  a  month  only.  The  epthelial  cancer 
of  agglomerated  coal-makers  can  therefore  have  its  seat  on  the 
face. 

Case  IV. — Loader  for  five  years. — Pajnllary  epithelioma  on  the  ricjltt  half  of  the 
lov:cr  lip  of  a  month's  duration, — E.ccision  comhined  vnth  cautrrisation. — Micro- 
scopical examination. — Cure  in  twenty  days. — Nu  rekqise  after  a  year  and  five 
months, 

A  loader  of  coal  lumps,  46  years  old,  five  years  thus  employed,  melanodermic, 
having  psoriasis  of  the  limbs  on  the  siuface  corresponding  Mith  the  extensor 
miiscles,  and  liable  to  pruriginous  pustules  on  the  face,  noticed  for  the  first 
time  towards  the  end  of  January,  1874,  the  presence  of  a  small  pimple  on  the 
middle  of  the  right  half  of  the  lower  lip,  on  the  limit  of  separation  between 
the  mucous  membrane  and  the  skin.  This  insensible  pimple,  causing,  at  the 
most,  some  annoyance,  has  progi'essively  developed  to  this  day,  the  23rd  of 
February,  when  it  pi-esents  the  appearance  of  a  small  brown  grizzly,  cracked 
tubercle,  about  the  size  of  a  large  lentil,  and  resting  on  an  indurated  base.  On 
the  labial  mucous  membrane  behind  this  little  tumour  is  to  be  found  an  ulcer- 
ated follicle,   plainly  visiljle  with    a    lens.       Tlic   liypcrtrophied   lip   is  a  little 
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droopiug.  There  is  no  glandular  engorgement.  This  workman  smokes,  but 
his  teeth,  -worn  as  much  on  one  side  as  on  the  other,  prove  that  the  pipe  is  not 
more  often  in  contact  with  the  right  than  with  the  left  side.  The  continuous 
progress  of  the  disease  alanns  the  patient,  who  implores  an  operation.  I  there- 
fore at  once  remove  the  tumour  ^^•ith  the  bistoury  by  attacking  it  from  behind  at 
two  millimetres  beyond  its  apparent  limits,  and  excising  with  great  care  a  small 
tubercle  of  white  lardaceous  tissue.  Two  hours  afterwards,  the  cavity  of  the 
woiind  is  filled  up  with  a  piece  of  pate  de  canquoin  (a  paste  made  of  flour  of 
chloride  of  zinc).  In  the  middle  of  this  tumour  are  seen  five  or  six  white  hyper- 
trophied  papilhe,  in  which  ramify  numerous  dilated  capUlary  vessels.  The  top 
of  these  papillae  is  covered  with  a  tolerably  thick  layer  of  flattened  epidermal 
cells  ;  they  rest  on  a  basis  of  a  granular  appearance.  Under  the  microscope 
the  papillfe  seem  to  be  formed  by  flattened  epidennal  cells,  separated  easily 
from  one  another,  of  an  irregidar  shape,  and  furnished  with  a  bulk}-  nucleus ; 
we  have  not  found  epidermal  globules. 

The  folloT\-ing  dn,y,  the  2Jrth,  the  cauterisation  having  reached  the  bottom  of 
the  wound  up  to  about  two  millimetres  in  depth,  the  rest  of  the  caustic  paste 
is  taken  ofll  Inflammatory  peripheric  swelling.  The  pains  arising  from  the 
cauterisation  abate  on  the  2oth,  they  appear  again  on  the  26tli,  accompanied 
with  ganglionic  engorgement.  On  the  27th,  the  pains  have  entirely  subsided, 
and  twenty  days  after  the  operation  the  cure  is  comjilete. 

There  has  been  no  return  of  the  disease  after  the  lapse  of  nineteen  mouths, 
although  this  workman  has  resumed  his  old  occupation. 

In  tlie  following  case,  the  cancroid  began  on  a  level  with  the 
left  naso-genal  fold,  and  extended  to  the  cheek  and  to  the  half 
of  the  same  side  of  the  upper  lip. 

Case  V. — Cellarman  for  thirteen  years. — Cancroid  on  tJic  rigid  clieck  and  on 
the  correspmiding  half  of  iJie  iipjier  lip  of  six  months'  duration. 

On  the  loth  of  AprU,  1875,  an  agglomerated  coal-maker,  60  years  old,  employed 
as  a  cellarman  for  thirteen  yeai-s,  comes  to  consult  me  about  a  cancroid  on  the 
face.  His  usual  health  is  good.  The  face  is  covered  with  numerous  pustules, 
leaving  behind  them  white  scars,  indelible,  like  those  of  small-pox ;  some  of 
these  scars  are  met  with  on  the  body.  Warts  on  the  back  of  the  left  hand. 
Melanodenn}'  predominant  on  the  bald  head,  where  it  assumes  the  shape  of  a 
yellow  cup,  plainly  circumscribed.  In  the  right  ear  is  a  black  spot  a  centimetre 
in  diameter.  There  is  besides  chronic  conjunti'vitis  subject  to  exacerbations. 
Six  mouths  ago  there  appeared  in  the  left  naso-genal  fold  a  big  pimple,  which 
ulcerated  and  soon  attacked  the  cheek  and  the  half  of  the  same  side  of  the  upper 
lip.  Excision  had  already  been  attempted  three  times,  the  last  occasion  six  weeks 
ago.  At  the  present  time  there  remains  an  ulcerated  epithelial  tumour  as  large 
as  a  crown  piece,  with  an  irregular  base,  in  the  shape  of  a  cup,  with  callous  and 
projecting  edges,  reaching  as  far  as  a  centimetre  from  the  labial  mucous  membrane, 
on  the  free  edge  of  which  is  found  a  small  warty  tumoui-  of  the  size  of  a  large  pea. 
This  cancroid  has  never  been  the  seat  of  any  pain. 

As  the  patient  was  shortly  afterwards  removed  from  the  cellar  and  placed  in  a 
i:)osition  where  he  was  no  longer  exposed  to  pitch-dust  his  cancroidal  tumour 
sul)sided  ;  Ijut  in  .June  1876,  after  having  for  one  day  replaced  an  absent  cellar- 
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man,  the  scar  reopened,  and  in  the  beginning  of  July  the  cancroid  had  almost 
attained  the  same  dimension  as  in  the  preceding  year,  with  this  difference,  that 
now  it  was  rather  an  ulcer  than  a  tumour.  Under  the  influence  of  lotions  and 
dressings  Avith  the  tincture  of  eucalyptus  globulus,  in  a  month  the  wound  was 
a  little  filled  up. 

We  shall  see  that  the  subject  of  Case  VI.  was  affected  with 
cancroids  on  the  back,  neck,  and  scrotum,  which  were  removed  by 
crucial  incisions,  followed  by  repeated  cauterisations  with  liquid 
ammonia. 

With  the  cancroid  of  agglomerated  coal-makers  I  would 
compare  the  chimney-sweeper's  cancer,  or  the  cancroid  of  the 
scrotum  caused  by  the  irritating  contact  of  soot,  a  disease 
described  first  by  the  celebrated  Percival  Pott,^  and  which  other 
English  surgeons,  Earle,  A.  Cooper,  and  S.  Cooper  had  subse- 
quently observed.  Moreover,  this  cancroid  attacks  in  preference 
the  scrotum,  in  whose  folds  the  soot  lodges ;  A.  Cooper  has  also 
twice  seen  it  appear  on  the  face. 

It  is  scarcely  necessary  to  point  out  the  analogy,  not  to  say 
the  identity,  of  the  causes  of  these  two  epitheliomas ;  coal-soot 
actually  contains  empyreumatic  products  of  the  same  nature  as 
pitch.  Besides,  it  has  been  remarked  as  a  striking  peculiarity 
in  chimney-sweeper's  cancer,  that  it  seems  to  develop  itself 
chiefly  in  England,  and  that  it  has  only  been  observed  in  France 
in  very  rare  instances.  Is  this  because  the  chimney-sweepers 
in  England  are  in  contact  with  pit-coal  soot,  whilst  in  the 
greater  part  of  France  the  soot  proceeds  almost  exclusively 
from  the  combustion  of  wood  ?  Moreover,  all  English  coal  is 
bituminous ;  in  France,  on  the  contrary,  especially  in  the  north, 
coal  is  generally  poor  in  bitumen  (hard  coal,  with  small 
flame)  ;  the  varieties  which  are  a  little  bituminous,  being 
reserved  for  industrial  purposes,  are  rarely  consumed  on 
domestic  hearths. 

However  this  may  be,  the  cancroid  of  artificial  fuel-makers 
is  caused  by  the  contact  of  dry  pitch,  which,  lodging  in  the 
folds  of  the  scrotum  (Cases  I.,  III.,  VI.,  X.),  or  in  the  naso- 
genal  fold  (Case  V.),  becomes  adherent,  and  penetrates  as  far 
as  the  derma,  which  it  constantly  irritates. 

^  P.  Putt's  Works,  London,  1790,  translated  into  French  1792. 

{To  he  continued.) 
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BY   OSCAR   LIEBREICH,   M.D., 

Professor  of  Thcra])eutics  in  the  Uaiversity  of  Berlin. 

It  is  not  possible  for  the  therapeutist  any  more  than  the  chemist 
to  regard  with  indifference  the  impurity,  the  inequality,  or  the 
sophistication  of  any  of  the  substances  with  which  he  deals  as 
objects  of  research,  or  as  means  of  art.  Thus  a  great  and  just 
interest  attaches  to  the  investigation  of  the  purity  of  such  sub- 
stances as  the  vegetable  alkaloids,  quinine,  morphia,  &c. 

Great  pains  have  been  taken,  and  still  further  researches  are 
perhaps  necessary,  to  determine  the  degree  and  manner  in  which 
the  combination  of  analogous  substances,  or  the  defects  of 
manufacture,  affect  the  use  of  the  vegetable  alkaloids.  Very 
considerable  perfection  of  manufacture  has,  however,  beeo 
attained  in  respect  to  these  substances.  The  differential  tests  by 
which  the  purity  of  morphia,  for  example,  is  ascertained  are  not 
easy  of  application,  but  this  is  the  less  important  from  the 
medical  point  of  view,  because  the  presence  of  a  very  small 
quantity  of  papaverine  or  the  other  alkaloids  of  opium,  for  ex- 
ample, does  not  in  any  way  counteract  the  effect  of  the  morphine, 
nor  interfere  with  its  action.     Small  traces,  therefore,  are,  from 
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tlie  therapeutical  point  of  view,  not  likely  to  diminish  the  value 
of  the  drug.  The  same  thing  may  be  said  of  quinine,  which 
may  contain  a  very  small  quantity  of  the  other  alkaloids  of  the 
plant.  Such  traces  may  in  a  very  minor  degree  affect  the 
activity  of  the  drug,  but  ihey  do  not  do  so  appreciably,  nor  do 
they  in  any  such  case  destroy  or  counteract  the  medicinal 
influence  of  the  quinine.  The  case  is,  however,  very  different 
with  substances  which  are  the  result  of  such  operations  of 
organic  chemistry  as  change  their  internal  composition.  Thus 
Mathiessen  and  Wright  have  changed  morphine  into  apomorphine 
by  treating  it  with  liydrochloric  acid,  and,  having  obtained  it 
in  a  pure  form,  have  ascertained  that  it  possesses  active  and 
rapid  emetic  properties,  which  may  be  advantageously  utilised  for 
the  purposes  of  medicine.  Other  experimenters  have  from  time 
to  time  declared  that  they  have  found  hypnotic  effects  to  result 
from  the  use  of  apomorphine.  The  cause  of  their  error  has  been, 
however,  that  the  apomorphine  which  they  employed  has  not 
been  pure,  but  that  it  has  been  mixed  with  morphine.  Thus 
we  have  here  an  example  of  an  impurity  which  is  of  much 
greater  importance  than  those  which  I  have  above  cited, 
because  it  consists  of  a  substance  having  an  altogether  different 
and  even  an  antagonistic  action  to  that  of  the  apomorphine, 
and  which  distinctly  reacts  against  and  injures  the  therapeu- 
tical effect. 

Here  we  have  a  very  simple  example  of  an  injurious 
impurity.  But  there  is  another  series  of  cases,  which  more 
particularly  interest  me  at  this  moment,  which  do  not  offer  the 
same  facility  of  detection,  and  which  are  extremely  important  by 
reason  of  their  frequency,  their  complexity,  and  their  consider- 
able therapeutical  influence,  I  refer  to  the  impurities  which 
occur  in  certain  chemical  compounds  of  complex  manufacture, 
in  which  the  resulting  foreign  substances  are  often  very 
numerous,  not  easily  avoided,  nor  easily  recognised.  Thus  in 
chloroform  we  know  now  what  are  the  principal  impurities 
likely  to  occur  under  ordinary  modes  of  manufacture,  as  the 
pharmacopceia  has  provided  a  procedure  intended  to  prevent 
them,  and  a  list  of  tests  by  which  they  may  be  recognised. 
Chloroform  ought  not  to  blacken  with  concentrated  sulphuric 
acid  ;  it  ought  not  to  give  a  precipitate  with  nitrate  of  silver ;  it 
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ought  to  have  a  iDoiling  point  of  140°  R,  and  its  specific 
gravity  should  be  1*49.  Chloroform  may,  however,  fulfil  all 
these  conditions ;  still  it  may  be  unfit  for  inhalation  as  an 
anaesthetic.  Thus  some  time  since  some  chloroform  was 
forwarded  to  me  by  a  surgeon  wdio  had  found  that  it  produced 
in  several  cases  an  unsatisfactory  narcosis,  and  who  had  the 
misfortune  to  see  a  child  on  whom  he  was  operating  die  under 
its  influence.  The  chloroform  responded  satisfactorily  to  the 
pharmacopoeial  tests.  I  carefidly  redistilled  this  chloroform, 
and  I  found  a  small  oily  residue  of  about  the  same  testing  point, 
but  of  an  abominable  odour,  I  could  not  ascertain  the  precise 
nature  of  this  residue  ;  the  quantity  was  very  small,  and  it  was 
probably  compounded  of  more  than  one  substance.  By  the 
process  of  redistillation  the  chloroform  was  purified,  and  thus 
purified  it  was  employed  with  good  effect.  Without  dwelling 
upon  the  subject  of  chloroform  impurities,  I  pass  to  the  pregnant 
subject  of  the  prevailing  impurities  of  the  chloral  of  commerce 
and  of  pharmacy,  a  subject  which  is,  in  my  opinion,  one  which 
is  of  very  considerable  importance  ;  because  I  have  good  reason 
to  believe  that  a  large  proportion  of  the  chloral,  both  solid 
and  liquid,  which  is  at  present  employed  in  medicine  is  not 
trustworthy  in  respect  to  its  purity.  I  am,  moreover,  well 
assured,  and  I  wish  to  draw  the  attention  of  practitioners  to 
this  point,  that  many  of  the  impurities  of  chloral,  when  it  is 
not  prepared  with  great  strictness  and  tested  with  scrupulous 
accuracy,  are  of  a  kind  seriously  to  detract  from  its  uniformity 
of  effect. 

Such  impurities  are  calculated  to  have  both  a  directly  and 
indirectly  mischievous  effect.  Directly,  because  some  of  these 
impurities  contravene  the  simply  hypnotic  and  ansesthetic  powers 
of  chloral,  and  confer  upon  the  so-called  chloral  with  which 
they  are  mixed  irritating  and  exciting  properties ;  indirectly, 
because  by  rendering  the  chloral  in  certain  cases  feebly  hypnotic, 
they  render  the  practitioner  or  the  patient  uncertain  of  the 
proper  dose,  they  lead  to  multiplication  of  doses,  and,  in  con- 
sequence, they  tend  to  produce  fatal  results.  The  comparative 
inertness  of  the  first  doses  leads  to  the  reduplication  of  the  dose 
at  too  frequent  intervals,  until  suddenly  a  fatal  result  is  produced. 
The  accidents  which  have  occurred  frequently  in  England  are,  I 

D  D  2 


404  ON  CHLORAL. 

am  satisfied,  largely  clue  to  the  impurities  and  uncertainty  of 
the  many  preparations,  and  especially  of  many  of  the  solutions 
in  vogue.  A  study  of  the  nature  of  these  impurities  is  there- 
fore just  now  imperatively  called  foi\ 

Without  entering  on  the  history  of  chloral,  we  may  remind 
ourselves  that  it  was  first  discovered  by  Liebig  in  1830. 
Liebig,  however,  was  in  possession  of  only  extremely  small 
quantities  of  chloral.  During  the  thirty  years  which  followed 
his  discovery  he  had  seen  in  all  not  more  than  thirty  grammes ; 
and  most  of  those  who  wrote  about  chloral  during  that  interval 
spoke  of  it  as  a  substance  which  they  had  not  actually  seen. 
This  was  owing  to  the  difficulty  of  preparing  and  isolating 
chloral.  The  method  employed  was  to  pass  chlorine  through 
alcohol  in  the  cold  to  saturation,  then  to  heat  it  slowly,  con- 
tinuing to  pass  chlorine  through  it,  and  then  to  distil  it  with 
concentrated  sulphuric  acid  ;  the  product  was  hydrated  cliloral ; 
there  were  various  methods  of  purifying  this  chloral,  but  the 
product  was  always  a  cake  chloral,  with  very  numerous  im- 
purities. It  is  altogether  im^^ossihlejto  imrify  this  calm  chloral. 
It  is  however  now  known  by  what  process  to  produce  clearly 
crystallised  chloral  in  dry  transparent  crystals,  which  are  free 
from  the  impurities,  these  being  held  in  solution  in  the  mother 
liquor.  Such  crystals  alone  are  reliable.  Crystals  of  chloral 
hydrate  which  are  not  dry  and  transparent  are  not  at  all  trust- 
worthy. 

In  one  of  the  most  recent  and  justly  reputed  treatises  of 
materia  medica  published  in  England,  I  find  the  characters  of 
chloral  described  thus  :  "  In  colourless  crystals  (needles  or  acute 
rhomboidal  plates)."  I  must,  however,  observe  that  chloral 
hydrate  in  needles  is  quite  univorthy  of  the  confidence  of  the 
practitioner.  It  may  very  well  be,  and  is  very  likely  to  be, 
another  chlorated  substance,  or  very  impure  chloral  hydrate.  In 
America  especially  these  impure  forms  of  chloral  hydrate  are 
largely  in  favour,  and  everywhere  there  is  a  tendency  to  employ 
them  where  the  consideration  of  relative  cheapness  in  wholesale 
•quantities  is  an  element  in  the  decision,  and  where  the  dangers 
of  even  apparently  slight  impurity  in  chloral  hydrate  are  not 
adequately  recognised. 

Thus  chloral  hydrate  which  is  not  perfectly  pure  may  some- 
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times  be  observed  to  become  more  acid.  This  increase  of 
acidity  is  not  due  to  the  decomposition  of  the  chloral  hydrate 
itself,  but  to  the  decomposition  of  an  accompanying  impurity 
(chloro-carbonic  acid)  which  sets  fi'ee  hydrochloric  acid.  TVHien 
this  occurs  in  the  stomach  it  gives  rise  to  great  irritation,  and 
I  believe  that  when  it  occurs  in  the  blood  it  causes  great 
constitutional  excitement.  Hydrochloric  acid  is  not  in  itself 
dangerous ;  but  in  these  cases  it  is  the  indication  of  the  existing 
impurities  wliich  give  rise  to  hydrochloric  acid  by  their  decom- 
position, and  which  are,  as  clinical  experience  proves,  in  tliem- 
selves  irritating  and  dangerous.  Thus  if  a  physician  make 
the  experiment  of  giving  a  dose  of  pure  chloral  hydrate  with 
a  little  hydrochloric  acid,  and  of  giving  a  dose  of  the  impure 
chloral  hydrate  which  produces  hydrochloric  acid  by  decom- 
position as  I  have  mentioned,  he  will  find  a  great  difference ;  in 
the  first  cases,  he  will  get  the  true  hypnotic  results  of  chloral 
hydrate  ;  in  the  latter  he  will  find  symptoms  of  cerebral  excite- 
ment and  nervous  irritation. 

The  effect  of  administering  hydrochloric  acid  by  the  mouth 
and  in  suljstance  is  vevy  different  from  that  of  administering 
impure  compounds  which  will  by  decomposition  produce  it,  or 
other  analogous  and  irritating  substances  in  the  blood.  In 
passing  through  the  alimentary  canal,  it  undergoes  reactive 
changes  and  effects  from  the  operation  of  the  gastric  and 
intestinal  juices,  and  from  the  chemical  influence  of  the  fluids 
with  which  it  is  brought  into  contact  before  entering  the  blood, 
and  before  permeating  the  tissues,  and  affecting  their  intimate 
structure.  Thus  for  example  a  large  part  of  the  hydrochloric 
acid  will  have  been  neutralised  in  the  blood,  and  will  take  the 
form  of  chloride  of  sodium.  A  much  more  intense  effect,  how- 
ever, and  very  often  a  very  different  effect,  is  produced  where  tlie 
toxic  substance  is  produced  by  decomposition  within  the  blood, 
and  in  direct  contact  with  the  tissues  of  the  organism. 

Eadziejewsky  has  made  a  series  of  experiments  with  COS., 
oxysulphuret  of  carbon.  He  has  found  that  it  has  an  exceed- 
ingly poisonous  influence  on  animals ;  and  this  effect  is,  I 
believe,  due  to  the  development  in  the  tissues  of  sulphuretted 
hydrogen,  which  is  the  more  poisonous  under  such  circumstances 
because  it  is  suddenly  developed  in  small  quantities  throughout 
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the  organism  and  in  contact  with  the  tissues.  A  similar  quantity 
of  the  gas  inhaled  would  have  no  effect,  because  the  exhalation 
and  destruction  of  this  body  would  then  go  on  more  rapidly  than 
the  absorption.  I  have  found  that  if  chloro-carbonic  acid  be 
administered  in  high  doses  to  animals  it  causes  death,  pro- 
ducing a  state  of  intense  nervous  excitement,  followed  by 
dyspnoea  and  fatal  asphyxia.  The  pathological  examination 
does  not  show  any  morbid  changes  which  explains  this  death; 
but  we  must  have  recourse  to  pharmacological  chemistry  for  an 
explanation. 

The  blood  of  living  animals  is  alkaline,  and  this  alkalinity 
is,  so  far  as  my  observations  go,  constant  during  life,  even  in 
those  diseases  in  which  "  acidity  of  the  blood  "  is  sometimes 
currently  spoken  of.  It.  may  be  laid  dow^n,  I  think,  as  a  law 
that  the  blood  of  any  living  warm-blooded  animal  is  always 
alkaline,  although  there  are  different  degrees  of  alkalinity  in 
health  and  disease.  Thus  there  is  a  higher  degree  of  alkalinity 
in  typhus  fever,  and  a  much  weaker  alkalinity  in  gouty  rheu- 
matic arthritis.  I  made  for  some  years  a  series  of  researches  on 
this  subject,  a'M  in  the  Proceedings  of  the  Chemical  Society  of 
Berlin  I  described  a  method  of  investigating  the  alkalinity  of 
the  blood,  which  is  worth  the  attention  of  clinical  observers 
as  being  the  only  clue  by  which  those  researches  can  be  satis- 
factorily conducted.  The  reactions  of  litmus  paper  are  not 
sufficiently  delicate  for  this  purpose.  The  colour  of  the  blood 
globules  resting  on  the  paper  obscures  the  reaction.  But  if 
small  cakes  of  perfectly  neutral  sulphate  of  lime,  coloured  with 
litmus,  be  employed,  when  a  drop  of  blood  is  placed  upon  such  a 
plate,  the  liquor  sanguinis  is  by  the  capillarity  of  the  substance 
instantly  absorbed  and  retained,  and  produces  the  characteristic 
reaction.  The  colouring  matter  of  the  blood  resting  on  the 
surface  may  be  washed  off.  Plates  of  china  biscuit  may  also 
be  employed,  and  with  these  plates  delicate  reactions  may  be 
registered,  which  differ  from  the  coarser  and  less  reliable  results 
of  litmus  paper.  Thus  I  have  never  found  any  instance  in  which 
the  blood  was  other  than  alkaline ;  not  even  in  leuka3mia,  in 
which  the  opposite  has  been  asserted.  The  explanation  then 
of  the  death  produced  by  the  administration  of  chloro-carbonic 
acid  is  to  be  looked  for  in  the  development  of  hydrochloric  acid 
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to  which  it  gives  rise  in  the  blood,  and  its  destruction  of  the 
alkalinity  of  the  blood.^ 

The  observations  of  Dr.  Enssell  on  the  excessive  alkalinity  of 
the  blood  in  t}7jhoid  fever  have  .an  extremely  interesting 
chemical  relation  to  the  clinically  observed  fact  that  chloral 
hydrate  is  extraordinarily  potent  in  its  effects  in  that  disease,  and 
must  be  administered  only  in  very  small  doses  during  the  stages 
of  excitement  and  delirium  in  the  disease:  its  effect  in  such 
doses,  however,  being  the  more  useful  that  opium  is  contra- 
indicated.  Ten  grains  of  chloral  hydrate  will  often  suffice  to 
produce  hypnotic  effects,  while  in  the  stage  of  excitement  of 
"  delirium  tremens  "  one  or  two  drachms  are  necessary. 

On  the  other  hand  I  have  seen  cases  of  uric  arthritis  in  which 
chloral  hydrate  in  high  doses  produced  great  excitement  without 
giving  sleep ;  after  a  full  course  of  alkahes  the  effect  became 
very  different,  ordinary  doses  of  chloral  producing  sleep 
without  excitement.  This  is  in  accordance  with  the  general  law, 
which  is  now  well  established  and  tried.  I  have  often  had 
occasion  to  insist  that  the  best  effects  of  chloral  are  developed 
only  in  a  normally  alkaline  state  of  the  blood ;  that  its  effects 
are  heightened  when  the  blood  is  excessively  alkaline,  and  are 
counteracted  by  the  opposite  chemical  conditions. 

It  has  happened  to  me  more  than  once  that  my  professional 
colleagues  have  brought  to  my  notice  cases  in  which  chloral 
hydrate  has  produced  considerable  nervous  excitement ;  the 
state  of  excitation  combating  and,  in  some  cases,  overcoming  the 
h}-pnotic  effect.  In  investigating  them  I  found  that  the  chloral 
employed  was  of  the  impure  kind  of  which  I  have  spoken.  On 
opening  the  cork  irritating  fumes  arose ;  it  was  acid,  and  con- 
tained certainly  a  good  deal  of  cliloral,  but  with  it  other 
compounds  which  give  rise  by  their  decomposition  to  acid  and 
irritating  substances  of  complex  character,  which  have  a  very 
injurious  physiological  action. 

I  do  not  at  all  'consider  that  all  cases  of  excitement  arising 
from  the  administration  of  chloral  are  necessarily  due  to  impurity 
of  the  chloral ;  for  imperfectly  alkaline  conditions  of  the  blood 

^  By  reaction  on  water,  one  atom  of  cliloroform  yields  three  equiv.".  of  hydro- 
chloric acid,  and  one  eqniv.  of  formic  acid,  which  neutralises  four  equivs.  of 
soda. 

CHCL,  +  2llij0  =  CHaOa  +  3HC1. 


408  ON  CHLORAL. 

may,  as  I  have  said,  produce  such  effect  and,  finally,  other  causes 
also.  I  may  mention  also  a  curious  effect  of  pure  chloral  which 
I  have  observed  in  several  cases.  It  sometimes  happens  that  if 
a  person  who  has  taken  chloral  takes  alcohol  at  a  subsequent 
repast,  the  superficial  vessels  become  dilated,  and  there  is  great 
flushing  of  the  face,  as  though  an  excessive  amount  of  alcohol 
had  been  taken.  I  cannot  explain  this  vascular  dilatation ;  but 
in  such  cases  it  may  be  necessary  for  the  patient  to  discontinue 
either  the  alcohol  or  the  chloral. 

Taking,  however,  full  account  of  the  clinical  facts,  I  believe 
that  in  the  case  of  chloral  it  is  in  the  highest  degree  essential 
that  it  should  be  freed  from  all  chemical  impurity  whatever ; 
and  that  the  chemical  impurities  special  to  chloral  hydrate,  other 
than  its  highest  state  of  crystalline  purity,  are,  more  than  in 
other  cases,  of  a  kind  to  interfere  with  and  to  contravene  the 
legitimate  and  desired  effects  of  the  drug.  For  this  reason  I 
would  altogether  prohibit  the  use  of  chloral,  either  in  solution 
or  otherwise,  which  is  not  of  the  utmost  purity.  I  may  add 
that  there  is  no  practical  means  by  which  the  purity  of  chloral 
in  solutions  can  be  ascertained  ;  and  the  best  authorities  state  that 
a  very  large  proportion  of  the  solutions  current  in  medical  and 
pharmaceutical  practice  are  of  an  impure,  untrustworthy  character, 
and  therefore  liable  to  produce  dangerous  results.  Pure  chloral 
produces  rest  and  relieves  pain  without  giving  rise  to  excitement, 
nausea,  or  gastric  irritation  ;  and  its  effects  do  not  need  to  be 
enhanced,  as  in  the  case  of  opiates,  by  increasing  doses,  if  its 
administration  needs  to  be  continued.  Impure  chloral,  on  the 
other  hand,  irritates  the  stomach,  produces  excitation,  headache, 
sickness.  To  produce  the  best  effects  of  chloral  it  should  not  be 
given  on  an  empty  stomach.  It  is  not  necessary  that  a  full 
meal  should  have  been  taken,  but  it  is  desirable  that  some  light 
nourishment  or  a  biscuit  or  something  of  the  sort  should  be 
eaten  before  the  dose  of  chloral  is  administered. 

I  may  add  finally  one  word  as  to  the  clinical  observation  of  the 
effects  of  chloral  hydrate  when  it  has  been  administered  in 
excess,  or  when  it  has  been  used  as  a  poison.  Chloral  hydrate 
poisons  by  paralysing  the  heart,  and  its  effects  are  observable 
in  retardation  of  the  pulse  and  respiration.  Hence  I  have 
been  led   to   urge   the    use  of  strychnine  in  combating  these 
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effects.  The  results  of  my  experiments  (Transactions  of  the 
Academy  of  Medicine  of  Berlin)  have  been  confirmed  by  subse- 
quent observers,  but  I  believe  that  this  antidotal  use  of  strychnia 
to  combat  excessive  or  fatal  doses  of  chloral  may  still  be 
usefully  brought  to  the  notice  of  practitioners  in  general ;  for  it 
is  not  so  far  or,  I  observe,  so  generally  known  as  it  might  be. 
I  have  often  been  struck  with  the  report  of  bounding  pulse, 
severe  headache,  and  nervous  excitement  in  reported  cases  of 
an  overdose  of  chloral ;  these  are  not  the  characteristic  effects 
of  chloral,  but  of  impure  and  poisonous  substances  sold  as 
chloral,  and  especially  the  various  impure  and  unreliable 
solutions  of  chloral,  which  physicians  and  dispensers  too  readily 
employ. 


THE  ACTION  OF  SALICINE. 

BY   A.    D.    L.   NAPIER,   M.B.,    ETC. 

In  a  recent  number  of  the  Practitioner  the  therapeutics  of 
salicine  •  were  pretty  fully  discussed ;  still  more  lately,  the 
question  of  the  similarity  of  these  to  the  action  of  quinine 
was  broached.  As  there  yet  seems  some  difference  of  opinion 
regarding  these  matters,  I  venture  to  trespass  on  your  space,  by 
recording,  in  a  few  words,  my  experience  of  the  drug.  Since 
July  1876  I  have  used  salicyHc  acid  and  salicylate  of  soda  very 
frequently ;  in  fact,  I  have  treated  almost  every  case  of  rheu- 
matism, of  an  acute  or  subacute  nature,  which  has  come  under 
my  care,  more  or  less,  by  means  of  these  drugs.  The  smallest 
dose  prescribed  was  three  grains  of  salicylic  acid  every  three 
hours,  the  patient  in  this  instance  being  a  child  of  six  years  old  ; 
tlie  largest  dose  prescribed  to  adults  was  twenty  grains  every 
two  hours  for  sixteen  hours. 

The  form  of  rheumatic  disease  for  which  I  have  most 
frequently  ordered  salicine,  is  the  arthritic,  and  in  these  cases 
relief  was  almost  invariably  experienced.  In  one  case  of  severe 
arthritis  of  the  left  finger,  wrist,  and  ankle  joints,  decided 
benefit  attended  the  exhibition  of  a  fifteen-grain  dose,  and 
though  the  disease  was  of  six  days'  standing,  complete  relief 
from  pain  was  experienced  after  other  three  doses.  In  such 
cases  I  have  repeatedly  seen  reduction  of  pain,  redness,  heat, 
and  swelling  about  an  hour  and  a  half  after  the  administration 
of  a  twenty -grain  dose. 

The  salicylate  of  soda,  in  addition  to  its  general  action  in 
lessening  arterial  tension,  acts  frequently  as  a  powerful  dia- 
phoretic, producing  increased  perspiration,  large  flow  of  urine, 
and  in  some  cases  an  increased  quantity  of  saliva.  These  latter 
effects  seem  to  be  more  often  caused  by  the  soda  salt  than  by 
the  acid.  Although  swelling  frequently  is  materially  decreased 
ill  a  short  time  by  salicine,  yet  in  some  cases  this  is  not  so :  I 
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have  a  patient  at  present,  who  suffered  from  rheumatic  arthritis 
of  the  wrist  joint,  was  treated  by  salicylate  of  soda,  and  relieved 
of  all  acute  pain,  more  than  a  month  ago,  whose  joint  is  still 
greatly  swollen,  and  useless  for  all  active  exertion ;  he  is  now 
rapidly  improving  under  galvanism. 

Symptoms  exactly  similar  to  cinchonism  may  follow  the 
prolonged  use  of  salicine.  An  old  gentleman  who  was 
under  my  care  suffering  from  rheumatic  affection  of  the  wrist 
and  ankle  joints,  was  ordered  twenty  grains  of  salicylate 
of  soda  every  two  or  three  hours ;  a  few  doses  speedily  cured 
him.  He  ceased  taking  the  drug,  and  was  again  similarly 
affected,  about  ten  days  after  his  first  attack ;  the  drug  was 
resumed,  and  he  was  recommended  to  continue  it  for  a  fortnight, 
in  ten-grain  doses  twice  daily,  after  all  symptoms  had  disappeared. 
He  only  used  it  however  for  two  or  three  days.  Within  a  short 
time  he  again  became  ill,  and  having  experienced  the  decidedly 
beneficial  action  of  his  former  medicine,  resumed  taking  it 
without  sending  for  medical  advice.  On  this  occasion,  evidently 
desiring,  to  make  assurance  doubly  sure,  he  persevered  in  taking 
twenty  grains  every  three  hours  for  more  than  a  week,  although 
the  pain  had  almost  ceased  after  two  or  three  doses.  He  then 
became  very  deaf,  had  ringing  noises  in  the  ears,  experienced 
severe  headache,  thirst,  loss  of  appetite,  and  felt  dull  and  heavy. 
The  medicine  was  discontinued,  and  the  unpleasant  symptoms 
shortly  vanished.  It  is  necessary  for  the  perfect  action  of 
sahcine,  that  the  drug  should  be  used  in  reduced  doses  for  some 
time  after  acute  symptoms  are  dispelled ;  I  have  often  seen  a 
relapse  from  a  too  early  cessation  of  the  medicine. 

In  muscular  rheumatism,  salicine  affords  some  relief,  but  its 
action  in  such  cases  has  given  uncertain  results  in  niy  hands. 
In  neuralgic  affections,  I  have  seen  good  from  salicylic  acid, 
more  especially  in  mixed  cases  of  neuralgia  and  rheumatism ; 
one  case  of  neuralgia  of  the  brachial  plexus  was  undoubtedly 
cured  in  a  very  sliort  time.  From  its  greater  solubility,  and 
from  its  being  more  easily  taken  by  the  majority  of  patients,  I 
have  found  salicylate  of  soda  preferable  to  the  salicylic  acid, 
With  the  exception  of  the  greater  diaphoretic  action  of  the 
former,  I  have  been  unable  to  discriminate  between  their 
therapeutic  action. 


A  FEW  WOEDS  ON  THE  CAUSES  OF  GEAVEL. 
{Studied  at  Gontrexeville,  a  Mineral   Station   in  the  Vosges.) 

BY  DR.   DEBOUT   D'ESTREES, 

Medical  Insindor  of  tlic  Statimi. 

Among  the  objects  which  present  themselves  to  the  observation 
of  a  medical  man  practising  in  a  hydro-mineral  station,  the 
study  of  the  etiology  of  the  diseases  that  have  brought  the 
strangers  to  the  station  is  one  of  the  most  important  and 
useful. 

I  have  thought  that  it  would  be  interesting  for  others  to 
know  what  nine  years'  practice  as  a  doctor  taught  me  in  this 
respect,  in  the  country  the  name  of  which  is  known  in  France 
by  all  patients  who  suffer  from  gravel  as  well  as  by  the  whole 
of  the  French  medical  body. 

Although  the  number  of  patients  complaining  of  gout,  or  of 
affections  of  the  bladder,  is  very  large  at  Gontrexeville,  and 
although  that  of  the  unfortunate  patients,  who  are  subject  to 
attacks  of  hepatic  colic,  presents  a  total  which  would  allow  a 
study  similar  to  the  one  I  beg  to  present;  it  is  gravel  that 
we  meet  with  there  most  frequently,  and  I  only  wish  to  call 
attention  for  a  few  moments  to  the  study  of  the  causes  of 
the  latter. 

Among  1,028  patients  affected  with  uric-acid  gravel,  822  of 
whom  were  men,  197  women,  and  9  children,  I  was  able  to 
ascertain  the  principal  cause  of  the  disease  in  528  cases :  with 
the  otlier  patients  the  causes  were  either  numerous,  not  sought 
for.  or  not  to  be  known. 
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The  principal  causes  were  as  follows  : — 

Hereditary  in .  191  cases. 

Disorderly  digestion  in 160      „ 

Excess  of  food  in 101      „ 

Sedentary  life,  want  of  exercise  in      ,       95      „ 
Violent  moral  emotions  in    ...     .       o5      „ 

and  lastly,  one  single  example  of  uric-gravel  caused  by  injury  to 
the  loins  in  a  child  twelve  years  old. 

Transmission  from  generation  to  generation,  and  the  three 
causes  following  it,  are  too  well  known  to  render  it  necessary  to 
insist  upon  them ;  nevertheless  I  think  I  must  point  out  one 
case  of  gravel  with  nephritic  colic  in  a  child  less  than  twelve 
months  old.  The  mother,  a  young  woman  twenty-six  years  old, 
who  had  been  suffering  from  uric-gravel  for  four  years,  had 
during  her  pregnancy  three  fits  of  nephritic  colic,  nevertheless 
the  child  was  born  in  due  time  and  in  good  condition ;  but  a 
fortnight  after  its  birth  it  had  real  nephritic  fits,  vomiting, 
writhing,  and  complaining  chiefly  when  the  loins  were  touched. 
The  fits  ended  by  the  emission  of  rather  red  thick  sand.  They 
returned  every  six  weeks. 

We  must  also  say  what  we  have  learned  from  experience 
with  regard  to  the  effect  of  some  vegetables,  viz.,  asparagus, 
sorrel,  tomatoes,  green  beans,  in  the  production  of  uric  acid  in 
all  those  who  are  affected  with  gravel.  The  absorption  of 
asparagus  in  a  rather  considerable  number  of  cases,  which  we 
may  estimate  at  the  rate  of  20  per  cent.,  is  followed  by  more  or 
less  violent  pains  in  the  loins,  and  sometimes  shortly  afterwards 
by  nephritic  colic.  We  never  noticed  that  it  was  followed  by  a 
more  considerable  expulsion  of  uric  acid.  I  am  of  opinion  that 
asparagus  does  not  produce  uric  acid,  but  that  as  it  determines 
temporary  congestion  in  one  kidney  which  already  contains  some 
red  sand,  it  facilitates  the  agglomeration  of  it,  and  may  produce 
the  formation  of  gravel. 

With  regard  to  sorrel,  green  beans,  and  tomatoes,  they  act 
differently.  They  less  frequently  produce  pains  in  the  loins,  but 
their  absorption  is  followed  by  the  emission  of  uric  acid ;  never- 
theless a  small  number  of  patients  complain  of  pain  in  their 
loins  after  having  eaten  those  vegetables  ;  and  with  some  this  is  so 
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evident,  that,  in  spite  of  their  taste  for  these  different  vegetables, 
they  have  spontaneously  ceased  eating  them. 

With  regard  to  the  oxalic  gravel,  we  only  met  with  forty-seven 
cases,  forty  of  which  were  among  men,  and  seven  among  women. 
We  must  say  that  in  more  than  one-third  of  the  microscopic 
observations  made  with  patients  affected  with  uric-acid  gravel, 
we  met  with  octahedric  crystals  of  oxalate  of  lime. 

The  causes  which  produce  this  sort  of  gravel  are  very  much 
the  same  as  those  producing  uric-acid  gravel,  by  merely  adding 
to  it  the  exaggerated  absorption  of  victuals  containing  oxalate  of 
lime,  and  sorrel  and  tomatoes  in  particular. 

We  have  not  met  with  any  xanthic  concretion,  and  in  two 
cases  in  which  we  observed  cystic  gravel  we  could  not  connect 
the  existence  of  this  production  with  a  particular  cause.  One  of 
the  patients  had  uric-acid  sand  in  his  urine  as  well  as  cystic 
gravel  well  characterised.  His  father  drank  at  that  very  time 
mineral  water  for  uric  acid  gravel. 

Phospliatic  Gravel. — There  is  a  primary  phosphatic  gravel  and 
a  secondary,  or  a  catarrhal  phosphatic  gravel.  The  former  is 
more  especially  constituted  of  phosphate  of  lime,  with  carbonate 
of  lime  urates,  and  alkaline  phosphates. 

The  latter  more  especially  consists  of  ammoniaco-magnesian 
phosphate. 

The  primitive  phosphatic  gravel  was  first  met  with  by  the 
author  in  ansemic  persons,  sailors  coming  back  from  Cochin 
China  or  Senegal,  and  tuberculous  individuals ;  besides  it  may  be 
produced  under  the  following  circumstances : — 

1st.  Where  persons  being  anaemic,  in  consequence  of  a  real 
mal-assimilation,  their  organic  materials  allow  the  mineral  matter 
of  their  economy  to  deposit. 

2nd.  It  may  be  met  with  in  individuals  affected  by  a  lesion  of 
the  nervous  system  presiding  over  the  eliminating  functions  of 
the  kidney. 

3rd.  Exceptionally  it  is  met  with  amongst  patients  suffering 
from  the  uric  diathesis,  where  red  sand  and  acid  urine  alternate 
suddenly  with  a  deposit  of  phosphate  of  lime,  and  carbonate  of 
lime,  in  neutral  alkaline  urine. 

There  may  be  phosphate  of  lime-gravel  in  acid  urine,  but 
then  the  urine  is  generally  less  acid  than  normal  urine. 
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Secondai}'"  phosphatic  gravel  is  produced  by  the  two  following 
causes : — 

1st.  When  there  is  fermeutation  of  the  urine  before  its 
evacuation. 

2nd.  When  the  abuse  of  energetic  alkalines  or  an  exclusively 
vegetable  diet  has  made  the  urine  alkaline. 

The  ammoniacal  fermentation  of  urine  is  caused  by  the  deve- 
lopment of  the  ferment  described  by  ]\Ir.  Pasteur,  and  intro- 
duced into  the  economy  either  by  the  circulatory  or  respiratory 
tracts,  or  sometimes  by  an  instrument  introduced  into  the 
bladder. 

A  considerable  quantity  of  pus  may  exist  in  urine  for  several 
years  without  there  being  any  production  of  phosphates. 

In  the  secondary  phosphatic  gravel  the  urine  is  always 
strongly  alkaline. 

The  etiology  of  carbonate  of  lime-gravel  is  still  obscure, 
nevertheless  as  that  body  is  generally  found  united  with  phos- 
phate of  lime  in  primary  phosphatic  gravel,  it  may  be  admitted 
that  tlie  causes  of  these  two  affections  are  the  same,  and  that 
the  carbonate  of  lime  is  also  produced  by  mal-assimilation. 

Such,  upon  the  whole,  is  what  I  know  of  the  causes  of  the 
production  of  gravel  from  my  personal  practice  at  Contrexeville. 
I  must,  however,  add  some  few  more  words  on  the  differences  in 
the  attacks  of  nephritic  colic  according  to  the  different  sorts  of 
gTavel ;  but  on  this  point  I  draw  my  evidence  from  the  com- 
munications of  my  patients  and  from  the  letters  of  my  confreres  ; 
for  if  persons  complaining  of  gravel  are  numerous  at  Contrexe- 
ville, nephritic  colic  is  very  scarce  there,  where  gravel  is  gene- 
rally expelled  without  any  pain.  With  uric-acid  gTavel  the  pain 
caused  by  the  kidney  gravel  is  not  well  localised  by  the  patient. 
It  often  settles  in  the  side,  sometimes  in  the  lower  part  of  the 
abdomen,  which  explains  the  errors  of  diagnosis  easily  com- 
mitted under  similar  circumstances ;  hematuria  being  the 
exception  rather  than  the  rule. 

In  the  oxalate  of  lime  gravel  the  symptoms  are  the  same ; 
except  that  there  is  always  hematuria. 

In  phosphatic  kidney  gravel  there  is  no  hematuria,  the  pains 
are  less  excruciating  and  the  fits  less  acute,  but  they  are  of 
much  louffer  duration:  the  former  last  hours,  but  the  latter  are 
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counted  by  days.     Lastly,  they  are  almost  constantly  localised 
in  the  kidney. 

In  conclusion,  I  shall  add  a  few  words  on  the  composition 
of  Contrexeville  water  and  its  therapeutical  indications : — 

This  water  is  alkaline,  contains  lithia,  and  is  chalybeate. 
Though  containing  much  sulphate  of  lime,  it  is,  as  the  French 
authors  have  written,  "  such  a  friend  to  the  stomach "  that  all 
tolerate  it  equally  well.  I  cannot  give  a  better  proof  of  this, 
than  the  instance  of  the  young  child  I  mentioned  (when  I  spoke 
of  gravel  being  transmitted  to  successive  generations),  who  could 
drink  some  of  it  mixed  with  milk.  Thus  the  sand  that  made  it 
suffer  so  much  was  rendered  painless  by  the  use  of  Contrexe- 
ville water  taken  at  the  spring. 

It  expels  the  kidney  gravel,  and  it  does  it  so  easily  that  there 
is  only  one  case  of  nephritic  colic  to  be  found  among  one 
hundred  patients  suffering  from  gravel  at  Contrexeville,  and  yet 
every  morning  there  is  much  gravel  expelled  while  they  are 
drinking  at  the  spring. 

In  the  case  of  concretions,  the  size  of  which  is  too  large  to 
allow  them  to  pass  through  the  natural  ducts,  it  intensifies  all 
symptoms  and  thus  reveals  every  year  the  existence  of  stones 
that  had  hitherto  remained  undiscovered,  or  confirms  their 
existence  in  patients  who  would  not  allow  the  sound  to 
be  used. 

But  its  principal  quality,  that  to  which  it  owes  its  well- 
deserved  reputation  on  the  Continent,  is,  that  though  alkaline, 
Contrexeville  water  is  both  tonic  and  restorative,  a  quality 
which  renders  it  most  valuable  to  those  who  suffer  from  gout, 
or  from  gravel,  in  large  towns ;  to  old  men  suffering  from 
catarrh  in  the  bladder,  and  who  after  having  Vainly  gone 
through  the  whole  series  of  balsamic  medicines  have  recourse 
to  the  efficacy  of  Contrexeville  water ;  to  women  suffering  from 
hepatic  colic  who  can  take  these  waters  without  fear  of  anaemia, 
which  is  unfortunately  so  often  caused  by  mineral  alkaline  sodic 
w^aters  like  those  of  Vichy  and  Carlsbad. 


NEEVE-STRETCHING-  IN"  SCIATICA. 

BY   JOHN   CHIENE,   F.R.S.E., 

yissisfnnf-Surgeon,  Edinlurgh  Royal  Iiifirmary. 

Encouraged  l^y  the  success  which  followed  the  performance  of 
this  operation  by  Mr.  Lister  in  a  case  of  severe  sciatica,  I  made 
trial  of  it  in  two  cases  which  were  lately  admitted  to  the  surgical 
chnical  wards  in  the  Edinburgh  Royal  Infirmary.  A  short 
narration  of  these  cases  may  be  of  interest.  Before  doing  so  it 
may  be  well  shortly  to  describe  the  operation  as  recommended 
by  Professor  Nussbaura,  of  j\Iunich,  who  first  introduced  this 
method  of  dealing  with  large  nervous  trunks  the  seat  of  severe 
pain.  The  brachial  plexus,  the  sciatic  and  anterior  crural  nerves, 
have  been  stretched.  The  nerve  is  exposed  by  incision  and 
hooked  up,  in  the  case  of  the  sciatic,  on  the  finger  of  the  opera- 
tor. It  is  forcibly  pulled,  first  proximal  ly,  and  then  distally ; 
the  limb  nf  the  patient  is  then  lifted  from  the  table  by  the 
sciatic  nerve. 

1.  Bernard  Lamb,  aged  forty,  furnace-man.  He  states  that  he 
began  to  complain  of  pain  in  the  right  leg  five  years  ago.  The 
pain  ran  down  the  back  of  the  thigh  to  the  knee ;  latterly  pain 
was  felt  in  the  calf  of  the  leg  and  ankle.  The  pain  was  severe 
and  constant,  and  was  most  acute  when  he  walked  or  worked. 
About  two  years  ago  the  muscles  of  the  limb  became  defective 
in  power ;  in  October  last  he  had  to  give  up  work  altogether. 
Various  remedies  were  tried  without  any  good  effect.  On  admis- 
sion to  the  medical  wards  on  the  10th  of  March,  1877,  he 
required  to  use  a  stick  to  support  himself,  and  dragged  his  leg 
after  him.  When  in  bed  he  could  not  raise  the  affected  leg  from 
the  bed,  and  when  shifting  his  position  he  required  to  use  the 
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sound  leg  to  move  the  affected  limb.  In  the  medical  wards 
galvanism  was  made  trial  of,  with  quinine  and  bicarbonate  of 
soda  internally.  These  remedies  were  followed  by  little  or  no 
improvement. 

On  the  12th  of  April  he  was  admitted  to  the  surgical  w^ards. 
The  affected  thigh  measured  at  its  middle  one  inch  less  in  cir- 
cumference than  the  sound  leg  at  a  corresponding  point.  There 
was  no  difference  in  the  calves  of  the  legs.  On  the  19th  of 
April  the  operation  was  performed.  Chloroform  was  adminis- 
tered, an  incision  three .  inches  long  was  made  over  the 
course  of  the  sciatic  nerve  as  it  emerged  from  under  the  fibres 
of  the  gluteus  maximus.  The  nerve  was  exposed  and  lifted 
up  upon  the  finger.  It  appeared  normal.  The  nerve  was 
then  forcibly  tugged  from  above  downwards,  and  from  below 
upwards,  and  the  limb  was  then  lifted  from  the  table  by  the 
nerve.  The  wound  was  treated  antiseptically,  and  a  catgut 
drain  introduced  to  ensure  free  drainage.  On  the  following  day 
the  patient  said  he  had  not  been  so  well  for  years.  The  pain 
Avas  completely  gone,  and  he  could  now  lift  his  leg  from  off  the 
bed  without  any  difficulty.  He  was  out  of  bed  in  a  fortnight, 
and  walked  about  the  hospital  without  discomfort.  He  expressed 
himself  as  daily  getting  stronger.  On  Wednesday,  May  9th,  he 
went  out  for  a  walk  in  the  town  and  returned,  saying  that  he 
was  better  than  he  had  been  for  years.  On  the  following  day  he 
ran  down  stairs  to  show  how  nimble  he  was.  He  was  dismissed 
on  the  11th  of  May,  1877,  feeling  perfectly  well. 

2.  Thomas  Buchanan,  aged  forty-one,  furnace-man,  was  ad- 
mitted to  the  clinical  surgical  wards  on  the  20th  of  April,  1877. 
He  states  that  he  began  to  complain  of  severe  pain  down  the 
back  of  the  left  thigh  in  June  1876 ;  since  that  time  the  pain 
has  gradually  Increased  in  severity.  He  managed  to  work  half- 
time  until  February,  when  he  had  to  give  up  work  altogether. 
The  following  treatment  had  been  tried  without  any  effect : — 
Fly-blisters,  injections  of  morphia,  turpentine  internally,  acu- 
puncture, dry  cupping,  wet  cupping,  and  Corrigan's  cautery. 

The  pain  is  now  very  severe  and  paroxysmal ;  he  complains 
also  of  numbness  in  the  affected  limb.  He  is  afraid  to  move  or 
turn  in  bed,  as  the  slightest  movement  brings  back  the  pain. 
Careful  measurement  showed  no  difference  in  the  size  of  the  limbs. 
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The  nerve  was  stretched  on  tlie  23rd  of  April,  The  only  dif- 
ference from  the  operation  in  Lamb's  case  was  that  the  nerve  was 
exposed  lower  down  the  thigh,  in  order  to  simplify  the  appli- 
cation of  the  antiseptic  dressing.  When  the  nerve  was  exposed 
it  appeared  fatty,  and  large  tortuous  veins  ramified  over  it.  In 
attempting  to  lift  the  limb  from  the  table — the  man  had  a  very 
muscular  thigh — the  nerve  stretched  to  such  an  extent  that  I 
felt  sure  that  I  had  torn  it  in  whole  or  in  part.  On  the  follow- 
ing day  however  sensation  and  motion  were  unaffected,  and  the 
man  said  he  had  not  been  so  comfortable  for  months ;  he  could 
now  move  his  leg  in  any  direction  without  the  slightest  pain. 
His  progress  was  uninterrupted.  He  was  out  of  bed,  and  the 
wound  healed  on  the  10th  of  May.  He  can  walk  without  any 
pain,  and  says  that  he  feels  in  every  way  well,  with  the  exception 
of  a  small,  slightly  painful  point  on  firm  pressure  behind  the 
trochanter.  He  considers  this  slight  pain  as  of  no  consequence. 
A  needle  was  introduced  at  the  painful  point,  and  the  patient 
dismissed  on  the  11th  of  May,  1877. 

Remarks. — ^AVhen  we  remember  that  a  portion  of  this  affected 
nerve  has  repeatedly  been  excised  in  severe  cases  of  neuralgia 
with  only  temporary  relief,  we  may  well  doubt  the  permanency 
of  the  cure  in  the  cases  just  related.  Both  men  state  that  even  if 
the  relief  afforded  only  lasted  for  a  fortnight,  they  would  willingly 
again  submit  to  the  operation,  from  which  they  had  suffered  no 
inconvenience.  This  may  to  a  certain  extent  be  due  to  the 
marked  painlessness  of  antiseptic  wounds,  but  at  the  same  time 
there  is  little  doubt  that  the  after-inconvenience  is  less  than  if 
the  actual  cautery  had  been  applied.  The  scar  which  remains  is 
certainly  less  disfiguring,  a  matter  of  little  importance  on  the 
back  of  the  thigh  1  jut  of  considerable  import  in  neuralgia  of  the 
branches  of  the  fifth  pair,  in  which  I  think  stretching  of  the 
affected  nerve  should  certainly  be  made  trial  of. 

Both  men  were  well  developed,  tall  and  muscular,  both 
furnace-men,  exposed  to  great  alternations  of  temperature.  They 
both  state  that  sciatica  is  common  amongst  their  fellow-workers, 
and  that  the  left  leg  is  almost  always  affected.  The  explanation 
they f  give  of  this  fact  is  that  this  leg  is  stretched  during  the 
act  of  heaving  coals  with  a  shovel  into  the  furnace. 

This  point  is  of  some  interest,  and  worthy  of  further  elucidation 
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by  those  who  have  opportunity.  If  true,  it  evidently  points  to 
stretching  of  the  sciatic  nerve,  probably  as  it  passes  out  of  the 
sciatic  notch,  as  one  cause  of  sciatica. 

It  will  be  noticed  that  Bernard  Lamb's  right  leg  was  the  seat  of 
pain.  H^c  is  left-handed,  and  works  in  the  opposite  way  from 
his  fellow-workmen. 

It  is  in  my  opinion  difficult  to  explain  the  rationale  of  this 
treatment.  We  require  more  exact  data  regarding  the  minute 
pathological  anatomy  of  the  sciatic  nerve  in  sciatica.  Eokitansky 
speaks  of  neuritis  as  one  cause  of  sciatica.  The  result  of  chronic 
inflammation  will  be  the  formation  of  adhesions  and  inflam- 
matory thickenings  of  the  neurilemma  pressing  on  and  irritat- 
ing the  nerve  fibrils.  In  all  probability  the  result  of  the  severe 
stretching  will  be  a  breaking  down  of  these  adhesions,  removal 
of  pressure  from  the  nerve,  and  its  restoration  to  its  normal 
functions.  When  we  notice  that  the  relief  is  immediate,  and 
that  there  is  no  interference  either  with  the  sensory  or  the 
motor  elements  of  the  nerve,  we  must  I  think  come  to  the  con- 
clusion that  there  is  no  rupture  of  the  nerve  tissue  proper,  or 
conducting  part  of  the  nerve,  but  that  the  stretching  acts  on 
the  neurilemma,  or  insulating  portion  of  the  nerve.  Another 
explanation  may  be  that  the  operation  acts  as  a  severe  counter- 
irritant.  The  powerful  counter-irritants  used  without  effect  in 
Buchanan's  case  militate  against  this  idea.  The  CLuestion  is 
still  suh  judice,  and  more  precise  pathological  data  are  required 
before  we  can  come  to  a  conclusion.  A  longer  time  will  require 
to  elapse  before  it  can  be  said  that  the  benefit  of  the  operation 
is  permanent. 

These  cases  were  the  subject  of  lecture  to  the  class  of  clinical 
surgery  in  the  University  of  Edinburgh  on  the  10th  of  May, 
1877,  and  are  laid  before  the  profession  as  a  plan  of  treatment 
which  may  be  worthy  of  further  trial.  There  is  no  doubt  that 
many  sufferers  from  sciatica  would  be  glad  to  try  anything 
rather  than  suffer  longer  from  this  most  painful  and  intract- 
al)le  disease. 


A  CASE  OF  DEOPSY. 

BY   J.    MILNER   FOTHEKGILL,  JI.D. 

Ass'staiit  Fhijsician  to  the  West  London  Hospital. 

The  following  case  of  dropsy  presents  some  features  of  interest 
to  the  profession,  and  so  is  worth  recording. 

J.  H.,  aged  sixty-nine,  a  brewery  man,  presented  himself  as 
an  out-patient  at  the  West  London  Hospital  in  the  middle  of 
January  last.  At  that  time  there  was  a  systolic  murmur  to  be 
heard  at  the  aortic  orifice.  He  was  admitted  into  the  hospital 
on  the  25th  of  that  month.  He  was  a  tall  man  with  white 
hair  and  a  florid  complexion,  of  grand  physique,  and  of  distinctly 
gouty  diathesis.  His  general  health  had  been  excellent,  except 
that  he  has  had  occasional  attacks  of  rheumatism.  He  had 
lost  all  his  teeth,  Avhicli  had  fallen  out  without  a  speck  of 
disease  on  them.  The  radial  arteries  felt  atheromatous,  and  the 
left  temporal  artery  for  an  inch  was  quite  calcareous.  There 
was  extensive  oedema  of  the  lower  limbs,  reaching  to  the  groins, 
but  not  involving  the  scrotum.  The  knee-joints  were  greatly 
distended  by  fluid.  The  upper  limbs  were  even  more  swollen 
than  the  lower  ones.  On  making  firm  pressure  over  the 
brachial  arteries,  so  as  to  press  through  the  effusion,  a  distinct 
thrill  could  be  felt,  most  marked  in  the  right  arm.  The  area  of 
normal  cardiac  dulness  was  resonant  from  emphysema.  The 
heart's  apex  could  be  felt  in  the  7th  interspace.  The  first 
sound  could  be  heard  there  of  normal  intensity.  A  systolic 
bruit  was  heard  at  the  base,  and  the  aortic  second  sound  was 
muffled.  (The  aortic  valves  were  commencing  to  undergo 
valvulitis).  Pulse  100,  with  slight  irregularity.  This  pointed 
to  mitral  disease,  but  no  mitral  bruit  could  be  made  out  on 
examination.     The  urine  was  scanty  and  loaded  with  lithates. 
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It  did  not  contain  any  albumen.  The  total  quantity  passed  in 
the  twenty-four  hours  was  but  half  a  pint.  From  the  j)hysique, 
the  implication  of  the  upper  extremities,  and  the  tout  ensemNc 
of  the  case,  it  was  thought  there  was  old  standincr  kidney  mis- 
chief as  well  as  organic  mischief  in  the  heart.  The  prognosis, 
as  to  relief,  was  held  to  be  favourable.  The  treatment  consisted 
of  a  milk  diet,  a  purgative  and  a  vapour  bath  on  alternate  days, 
with  the  following  mixture :— Pot.  lod.  gr.  v.,  Pot.  Bicarb,  gr.  x., 
Inf.  Digitalis  3  j.,  Inf.  Buchu  §  j.,  ter  in  die. 

2QtJi. — Slept  a  little.  Had  a  powder  (Elateriuni  gr.  -^V,  I'ulv. 
Jalap  Co.  Dij.)  at  5  A.M.  Had  four  motions  by  10.30  A.M. 
Tongue  dirty  at  the  base  and  middle,  red  at  the  edges  and  the 
tip.     Had  a  vapour  bath,  but  did  not  sweat,  on  the  27th. 

2Sth. — Another  powder.  Decidedly  better.  Tongue  clean. 
Swelling  of  arms  and  legs  decidedly  reduced.  Urine  acid,  sp.  gr. 
1*020,  clear  ;  still  only  half  a  pint. 

On  the  29tli,  when  seen  again,  he  was  much  relieved,  the 
dropsy  was  falling  steadily  generally,  but  there  was  a  slight 
increase  in  the  right  arm.  The  thrill  in  the  brachial  arteries 
was  not  nearly  so  distinct.  No  systolic  bruit  could  now  be 
heard  at  the  base,  but  the  second  sound  still  remained  muffled. 
A  systolic  mitral  bruit  could  now  be  distinctly  made  out  in  the 
7th  costal  interspace,  one  inch  and  a  half  to  the  left  of  the  left 
nipple.  Pulse  104,  wdth  slight  irregularity.  Treatment  to  be 
continued. 

30th. — Improving.     Urine  §  xij. 

February  1st. — Sleeping  well.  Appetite  good.  The  mitral 
murmur  quite  distinct.  In  consequence  of  the  now  undoubted 
presence  of  mitral  disease  the  dose  of  digitalis  was  increased. 
The  following  mixture  was  prescribed : — Pot.  Bicarb,  gr.  xv., 
Fer.  Am.  Cit.  gr.  v.,  Tinct.  Digital.  n\^x.,  Inf  Buchu  §  j.  ter  in  die. 
The  powder  to  be  taken  but  twice  a  week,  and  the  bath  but 
twice  a  week.  Some  fish  in  addition  to  the  milk  diet  was  now 
permitted.  The  condition  was  now  much  improved ;  the  dropsy 
had  nearly  gone,  and  the  effusion  into  the  knee-joints  had  quite 
disappeared. 

^th. — Irregularity  in  pulse  gone.  Pulse  good ;  tongue  clean. 
Passed  three  pints  of  water,  clear,  and  free  from  albumen. 

P>th. — Slept  well ;  felt  well.     Passed  three  quarts  of  water. 
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Thrill  iu  brachial  arteries  has  disappeared.  Powder  and  bath 
to  be  discontinued.  The  mixture  as  before.  A  little  meat  and 
a  pint  of  beer  to  his  dinner  permitted  at  his  request.  To  get 
up  a  little. 

From  this  time  the  patient  continued  steadily  to  improve. 
The  dropsy  entirely  disappeared.  The  pulse  was  regular,  but 
still  100.  The  thrill  in  the  brachial  arteries  could  still  be  felt 
occasionally.     The  patient  was  up  every  day. 

Felruanj  l(^th. — The  house-surgeon  (Mr.  Oct.  W.  White)  has 
written  on  the  card  "  Discharged  Cured,"  a  slightly  too  sanguine 
view  of  the  case. 

<  RcmarJcs. — This  cure  is  interesting  from  its  tout  ciiscmhlc  being 
that  of  combined  heart  and  kidney  dropsy — a  view  in  no  way 
negatived  by  the  absence  of  albuminuria.  The  state  of  the 
aortic  valves  bears  out  tliis  view.  The  mitral  complication, 
however,  gave  it  some  peculiar  features.  The  rapidity  of  the 
pulse,  and  the  compressibility  of  the  radial  arteries,  though 
atheromatous,  pointed  to  a  mitral  lesion,  even  though  no  mitral 
murmur  could  at  first  be  detected.  After  a  day  or  two  in  bed 
with  general  improvement  of  the  powers,  it  showed  itself. 
The  small  bulk  of  urine,  laden  with  lithates,  and  the  irregularity 
of  the  pulse  in  time  and  volume,  corroborated  this  view. 

The  increase  in  the  bulk  of  urine  under  the  treatment 
pm'sued  is  instructive.  Until  the  presence  of  mitral  disease  was 
evidenced  by  a  murmur,  the  dose  of  digitalis  given  was  small. 
After  that  it  was  increased,  with  the  following  efiect  as  regards 
the  bulk  of  urine  : — From  the  2oth  to  the  29th  of  January  it 
was  but  half  a  pint  per  diem.  On  the  30th  it  was  §  xij.  The 
dose  was  increased  on  February  1st,  and  on  this  day,  the  2nd, 
and  3rd,  one  i)int  was  passed.  On  the  4th,  §  xxx.  On  the  otli, 
three  pints.  On  the  6th  it  had  risen  to  three  quarts,  at  which 
it  remained.  This  shows  that  it  took  some  little  time  for  the 
digitalis  to  affect  the  blood-pressure  in  the  arteries,  and  so 
influence  the  blood-pressure  on  the  glomeruli  of  the  kidney ; 
but  that  when  once  induced  the  influence  was  persistent. 

On  February  22nd  he  showed  himself  as  an  out-patient.  He 
felt  well,  and  his  respiration  was  not  hurried.  There  was  no 
return  of  the  dropsy.  The  bidk  of  the  urine  was  still  three 
quarts.     The  mitral  murmur  was  now  scarcely  audible.      He 
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was  ordered  the  following  mixture  : — Potass.  Bicarb,  gr.  x.,  Fer. 
Am.  Cit.  gr.  v.,  Tinct.  Nuc.  Vom.  ill  x.,  Tinct.  Digital.  T^  x., 
Inf.  Buchu  §  j .,  ter  in  die. 

On  Marcli  the  1st  no  murmur  could  be  heard :  on  the  8th  it 
was  doubtful:  on  the  15th,  inaudible:  on  April  the  19th  it 
could  be  detected :  on  April  the  26th  and  May  the  5th  it  was 
inaudible :  and  on  May  the  10th  it  was  doubtful  if  there  could 
be  said  to  be  a  murmur.  This  absence  of  the  murmur,  which 
was  distinct  enough  in  the  early  part  of  February,  leads  to  the 
conclusion  that  the  mitral  valves  are  once  more  nearly  if  not 
quite  competent.  Cases  of  curable  mitral  murmur  have  been 
recorded  by  Dr.  Andrew,  Dr.  George  Balfour,  and  the  writerj 
but  these  cases  were  in  younger  individuals  than  this  patient. 
Where  the  mitral  valves  are  found  to  be  once  more  competent, 
the  ventricle  has  recovered  its  normal  size,  and  with  it  the  size 
of  the  ostium.  The  valves  are  affected,  but  not  extensively  so  ; 
while  the  ventricle,  and  with  it  the  mitral  orifice,  is  enlarged 
and  dilated,  the  valves  are  incompetent  to  close  the  ostium  ;  but 
when  the  ventricle  and  orifice  recover  their  normal  size,  the 
valves  are  once  more  competent.  The  experiments  of  Wilkin- 
son King  have  proved  that  the  mitral  valve  is  rather  more 
than  competent,  that  it  possesses  some  spare  power  in  fact,  and 
still  closes  the  orifice  when  the  left  ventricle  is  much  distended. 
That  there  was  such  reduction  in  bulk  of  left  ventricle  in  this 
case  could  not  be  ascertained  from  the  emphysematous  condition 
of  the  lungs  over  the  heart.  It  was  only  possible  to  surmise 
this  from  the  absence  of  murmur,  and  the  improved  general 
condition  of  the  old  man. 

On  May  10th  he  looked  well,  indeed  presented  the  appearance 
of  an  unusually  hale  man,  had  walked  from  Chiswick  without 
discomfort,  and  only  found  his  breath  short  on  exertion.  He 
does  not  suffer  from  attacks  of  dyspnoea.  His  pulse  was  regular 
in  time  and  volume,  but  120,  hastened  by  his  walk  probably. 
His  respirations  were  20.  He  was  making  about  as  much 
water  as  when  he  left  the  hospital — three  quarts  per  diem. 
There  was  some  bounding  in  his  brachial  arteries,  rather  more 
in  the  right  than  in  the  left.     His  general  health  is  excellent. 


OBSERVATIOXS  ON  SALICIXE,  SALICYLATE  OF  SODA, 
AND  SALICYLIC  ACID. 

BY  JOHX  A.  EESiaXE    STUAET,   L.K.C.S.  EDIX.,  MUSSELBUKGH,  N.B. 

The  subject  of  internal  disinfection  has  of  late  attracted  a  good 
deal  of  attention  from  various  members  of  the  profession.  My 
attention  has  of  late  been  directed  to  the  subject  of  salicylic 
acid  and  its  congeners.  The  following  observations  may  be  of 
interest  to  the  readers  of  the  Practitioner  .•— 

Salicyluric  Acid. — One  day  I  took  a  dose  of  nine  grains  of 
salicylic  acid  in  powder.  Three  hours  afterwards  the  urine 
which  I  passed  was  of  a  green  tinge,  and  small  crystalline 
bodies  in  great  numbers  could  be  seen  in  it  on  holding  the 
bottle  which  contained  it  against  a  bright  light.  On  leaving 
the  bottle  for  a  few  hours,  standing  at  rest,  a  copious  precipitate 
of  a  white  feathery  consistence  was  seen  occupying  the  bottom 
of  the  bottle  to  the  extent  of  about  half  an  inch.  This  pre- 
cipitate is  salicyluric  acid.  On  microscopic  examination  it  is 
found  to  consist  of  crystals  of  one  form,  but  presenting  a  dif- 
ferent appearance  as  seen  from  various  points  of  view.  They 
are  six-sided  bodies,  oblong  in  shape,  of  a  fine  silvery-white 
colour,  and  showing  none  of  the  reactions  which  uric  acid  gives 
with  the  various  chemical  tests.  If  the  cr3\stals  are  filtered  off 
the  urine  at  once  becomes  putrid,  but  if  left  alone  will  remain 
fresh  for  above  a  week. 

Salicine. — This  substance  is  excreted  in  the  urine  in  the  form 
of  the  salicyl  hydride,  which  sinks  to  the  bottom  of  the  urine  as 
a  fine  crystalline  cloud.  It  is  easily  detected  by  the  perchloride 
of  iron  test. 

Salicylate  of  Soda. — This  substance  in  solution  is  a  ^ery  wealc 
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antiseptic,  so  mucli  so  that  the  solution  gets  musty  and  changes 
colour  in  about  three  days,  if  exposed  to  the  air.  However, 
when  taken  internally,  it  is  excreted  in  a  very  active  form,  for 
urine  passed  three  hours  after  taking  a  fifteen-grain  dose  of  the 
salicylate,  kept  fresh  and  free  from  ammoniacal  odour,  and  per- 
fectly clean  when  exposed  to  the  air  for  ten  days. 

A  Neio  Test  for  Salicyclic  Acid. — When  salicylic  acid  is 
triturated  with  strong  sulphuric  acid,  a  crystalline  film  of  a 
pinkish  colour  is  formed. 


ARSENIC  IN  ALBUMINUEI.'V.i 

BY   T.   LAUDER   BKUNTOX,   JI.D. 

Albuminukia  lias  been  divided  by  Giibler  into  two  sorts,  false 
and  true.  False  albuminuria,  according  to  him,  consists  in  the 
admixture  of  pus,  or  of  blood,  with  the  urine.  I,  however,  am 
inclined  to  extend  the  significance  of  the  term  false  albuminuria, 
and  include  in  it  all  those  cases  where  an  albuminous  body 
other  than  serum-albumin  occurs  in  the  urine.  False  albuminuria 
would  thus  include  not  only  those  cases  where  pus  or  blood  occurs 
in  the  urine,  but  those  in  which  the  so-called  Bence  Jones's 
albumin,  egg-albumin,'-  and  possibly  paraglobulin  make  their 
appearance.  Under  ordinary  circumstances  albuminous  bodies 
do  not  diffuse  through  animal  membranes,  but  it  has  been 
shown  by  Bernard,  Pavy,  Stockvis,  and  others  that  albumin  of 
eggs  will  pass  out  through  the  kidneys,  while  the  albumin  of 
blood  does  not  do  so  under  similar  conditions.  Bernard,  it  is 
true,  believed  that  serum-albumin  passed  through  the  kidneys 
in  much  the  same  way  as  egg-albumin  when  it  was  injected 
into  the  circulation ;  but  Stockvis,  having  repeated  Bernard's 
experiments,  showed  that  the  serum-albumin  only  appeared  in 
the  urine  when  the  experiments  had  been  imperfectly  performed, 
and  the  injection  had  interfered  with  the  proper  circulation  of 
the  blood  in  the  veins,  thus  causing  venous  congestion  of  the 
kidney   itself.      Egg-albumin   and   Bence   Jones's  albumin  he 

^  Read  before  the  Medical  Society  of  London. 

*  To  distinguish  between  the  entire  white  of  egg  or  albumen  and  egg -albumin, 
which  is  its  chief  but  not  its  only  constituent,  the  former  is  spelt  with  an  c  and 
the  latter  with  an  /. 
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found  to  be  excreted  with  the  kidneys,  not  only  when  they 
were  injected  into  the  blood,  but  when  they  were  introduced 
under  the  skin,  or  in  large  quantities  into  the  rectum.^  In  the 
two  latter  cases  the  interference  with  the  circulation  was  ob- 
viously not  the  cause  of  the  appearance  of  albuminuria.  It 
seems  curious  that  one  sort  of  albumen  should  pass  through  the 
vessels  of  the  kidney,  while  another  should  be  retained,  and  the 
only  feasible  explanation  of  it  seems  to  be  that  the  molecule  of 
the  different  albumens  varies  in  size.  For  the  passage  of  sub- 
stances in  solution  through  membranes  has  been  shown  by 
Moritz  Traube  to  resemble  very  much  the  passage  of  powdered 
matters  through  a  sieve. ^  When  the  particles  of  the  substance 
are  too  large  to  j)ass  through  the  meshes  of  the  sieve  they  are 
retained,  but  when  they  are  too  small  they  pass  through.  Thus 
almost  all  crystalline  substances  readily  diffuse  through  animal 
membranes,  and  Graham  divided  bodies,  according  to  their 
diffusibility,  into  crystalloids  and  colloids.  But  there  is  one 
marked  exception  to  the  rule  that  crystalline  bodies  diffuse,  and 
this  is  the  colouring  matter  of  the  blood,  haemoglobin.  This 
substance  differs  from  most  other  crystalline  bodies  in  possessing 
a  very  high  molecular  weight,  and  the  molecule  is  therefore, 
in  all  probability,  very  large.  Traube's  hypothesis  at  once 
explains  this  curious  exception  to  Graham's  law,  and  renders 
it  probable  that  haemoglobin  does  not  diffuse  simply  because  its 
molecule  is  too  large  to  pass  through  the  pores  of  ordinary 
membranes.  We  may  apply  this  hypothesis  to  explain  the 
a^Dpearance  of  albumin  in  urine  after  the  injection  of  white  of 
egg  under  the  skin,  and  its  absence  after  a  similar  injection  of 
serum-albumin.  If  we  suppose  that  the  molecule  of  egg- 
albumin  is  smaller  than  that  of  serum-albumin,  we  can  readily 
understand  that  after  being  absorbed  from  the  subcutaneous 
cellular  tissue,  and  carried  by  the  blood  to  the  kidneys,  it  may 
pass  through  the  vessels  into  the  urine,  while  the  larger  molecule 
of  serum-albumin  will  be  retained.  The  facts  regarding  false 
albuminuria  are,  that  egg-albumin,  and  other  albumins  such  as 
Bence  Jones's   albumin,  pass   out   through  the  vessels  of  the 

^  Stockvis.  "Over  resorptie  en  Assimilatie  van  het  als  voedsel  genuttigd 
eiwit  1872,"  and  "  Maandblad  voor  Natuur\vetenschax>pcii,"  2de  Jaargang,  No.  (?, 
T)lz.  95. 

2  Centralhlaft  d.  med.   Wm.  1866,  p.  97. 
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kidney  without  any  alteration  in  the  structure  of  the  organ,  or 
interference  with  the  circulation  of  the  blood  through  it,  while 
serum-alburain  will  not  pass  out. 

True  albuminuria  consists  in  the  passage  of  serum-albumin, 
winch  is  a  normal  constituent  of  the  blood,  into  the  urine.  It 
depends  either  upon  alterations  in  the  structure  of  the  kidney, 
or  interference  with  the  circulation  through  it,  or  upon  both.  It 
has  been  supposed  that  great  increase  in  the  pressure  of  blood 
within  the  renal  glomeruli  will  cause  albumen  to  appear  in  the 
urine,  but  the  experiments  of  Stockvis  appear  to  disprove  this 
supposition.^  He  found  that  no  increase  in  the  arterial  pressure, 
either  generally  throughout  the  body,  or  in  the  kidney  alone, 
would  produce  it.  He  raised  the  general  pressure  by  compressing 
the  aorta  and  other  large  arteries,  and  he  raised  the  pressure  in 
the  kidney  itself  by  dividing  the  vasomotor  nerves  of  the  organ 
so  that  the  renal  arteries  dilated  and  allowed  much  more  blood 
than  usual  to  pour  into  the  kidney.  In  neither  case  did  he  find 
any  albuminuria,  but  the  result  was  very  different  when  he 
interfered  at  all  with  the  venous  circulation  of  the  kidney.  An 
obstruction  to  the  return  of  thebloo  d  through  the  renal  veins  was 
sufficient  to  cause  albuminuria.  Thus  it  came  on  when  the  renal 
veins  were  tied,  when  the  vena  cava  was  plugged,  or  when  the 
movements  of  the  heart  were  interfered  with  by  a  small  caout- 
chouc ball  passed  down  the  jugular  vein  into  the  right  ventricle, 
or  when  quantities  of  fluid  were  injected  quickly  into  the  jugular 
vein.  It  is  to  the  venous  obstruction  caused  by  such  injections 
that  Stockvis  attributes  the  albuminuria  observed  by  Bernard 
after  the  injection  of  ordinary  serum  into  the  vein. 

Pathologically  we  find  albuminuria  occurring  from  venous 
congestion,  in  cases  of  thrombosis  of  the  vena  cava,  in  mitral 
disease,  and  in  emphysema  whenever  the  right  ventricle  begins 
to  yield  and  allow  regurgitation  into  the  veins.  There  is,  how- 
ever, another  cause  of  venous  congestion  which  at  first  sight 
would  appear  likely  to  have  an  effect  exactly  opposite  to  that 
wliich  it  actually  produces.  This  is  obstruction  to  the  flow  of 
blood  through  the  renal  artery.     When  this  artery  is  ligatured, 

^  Stockvis  "  Sur  rAlbuminurie  "  and  "  Quelques  Mots  a  propos  de  la  Brochure 
de  M.  le  Professeur  Correnti  relative  a  rAlbuminurie."  Jottrn.  pvMU  -p.  I.  Soc. 
Rmj.  d.  Sciences  med.  ct  nat.  de  Bntxelhs,  Eeprint. 
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or  when  the  circulation  through  the  kidney  is  stopped  by  the 
action  of  drugs  upon  it,  we  find  albumin  appearing  in  the 
urine  after  the  secretion  has  been  re-established.  One  would 
expect  to  find  the  kidney  pale,  and  anremic  after  ligature  of  the 
artery,  but,  on  performing  this  experiment,  Brown-Sequard 
found  that  the  kidney  was  deeply  congested,  the  reason  of  this 
being  that  the  veins  had  lost  their  contractile  power,  and  the 
blood  had  consequently  flowed  backwards  into  them  from  the 
larger  venous  trunks.  We  may,  indeed,  form  a  good  conception 
of  the  condition  by  noticing  the  difference  between  the  paleness 
of  the  hands  when  they  are  first  exposed  to  cold  and  the  con- 
gested blueness  which  follows  a  longer  exposure.  Venous 
congestion  then  is  the  cause  of  albuminuria  depending  on 
alterations  in  the  circulation.  In  embolism  of  the  kidney  the 
result  as  respects  a  part  of  the  organ  will  be  the  same  as  what 
we  find  in  the  whole  organ  after  ligature  of  the  renal  artery, 
and  the  albuminuria  depending  upon  embolism  may  be  explained 
in  the  same  way. 

The  second  cause  of  true  albuminuria  is  alteration  in  the 
structure  of  the  kidney,  and  these  alterations  may  affect  the 
vessels  and  tubules  or  the  connective  tissue  stroma  in  the 
which  they  are  imbedded.  In  the  w^axy  kidney  the  vessels 
are  affected  and  the  structure  of  their  walls  is  changed.  It 
seems  not  improbable  that  the  altered  structure  of  the  vessels 
may  permit  the  serum-albumin  to  transude  through  them  in 
somewhat  the  same  way  as  the  vessels  in  their  normal  condition 
permit  the  transudation  of  egg-albumin.  In  desquamative 
nephritis  we  may  suppose  that  the  albumin  finds  its  way  into 
the  uriniferous  tubules,  because  the  epithelial  lining  which  might 
have  prevented  its  passage  has  been  more  or  less  removed. 
Even  in  cases  where  the  albuminuria  depends  upon  organic 
disease  of  the  kidney,  the  quantity  of  albumin  present  in  the 
urine  varies  with  the  condition  of  the  circulation.  As  a  rule  it 
is  less  during  the  night  and  greater  during  the  day.  We  find 
too,  generally,  that  a  relation  subsists  between  the  quantity  of 
urine  and  the  proportion  of  albumin  present  in  it.  When  the 
urine  is  copious  the  proportion  of  albumin  is  less ;  when  the 
urine  is  scanty  albumin  is  usually  increased.  Now  it  has  been 
shown  by  Ludwig  and  Max  Hermann  that  the  quantity  of  urine 
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increases  with  the  pressure  of  blood  in  the  renal  glomeruli,  so 
that,  other  things  being  equal,  contraction  of  the  arterioles  just 
at  their  exit  from  the  Malpighian  capsules  will  increase  the 
pressure  in  the  glomeruli,  and  augment  the  secretion  of  urine. 
At  the  same  time  their  partial  contraction  will  probably  diminish 
the  pressure  in  the  capillaries,  will  probably  lessen  the  quantity 
of  the  lymph  exuding  from  them  into  the  connective  tissue,  and 
will  thus  lessen  the  leakage  of  albumen  into  the  uriniferous 
tubules.  Probably  this  is  the  reason  why  the  albumen  is  usually 
diminished  when  the  urine  is  increased,  but  at  any  rate  the  fact 
is  that  increased  secretion  does  indicate  increased  pressure  in 
the  glomeruli,  and  increased  secretion  is  usually,  though  not 
always,  associated  with  diminution  in  the  albumen. 

I  will  now  relate  the  case  which  I  wish  to  bring  before  you, 
and  will  afterwards  return  to  the  bearing  of  what  I  have  already 
said  upon  its  pathology. 

E.  A.,  aged  33,  analytical  chemist.  Short,  slight,  fair-haired, 
sallow  complexion,  thin.  "With  the  exception  of  being  liable  to 
headaches  after  exertion,  he  was  apparently  healthy  until  ten 
years  ago.  He  then  noticed  a  tendency  to  become  very  easily 
tired  after  any  exertion.  About  a  year  after  this  (1868)  he 
wished  to  insure  his  life,  but  was  rejected  on  account  of  the 
medical  officer  of  the  insurance  company  having  discovered 
albumen  in  his  urine.  He  then  consulted  two  medical  men, 
who  gave  him  strychnine  in  doses  of  about  -j^th  of  a  grain. 
This  immediately  stopped  the  albumen,  but  brought  on  violent 
headaches  and  sickness.  The  albumen  at  this  early  stage  was 
only  present  during  the  summer  months.  It  came  on  with 
work  and  disappeared  with  rest.  In  the  winter  it  was  absent, 
except  during  one  or  two  severe  frosts. 

In  the  following  summer  it  returned  in  large  quantities, 
and  he  was  advised  by  his  medical  man  to  go  to  the  seaside 
(Margate  and  Eamsgate)  for  the  three  hot  months,  to  take  hot 
sea-baths,  and  to  abstain  from  all  exertion. 

Though  the  albumen  ceased,  the  patient's  strength  diminished 
very  much.  On  his  return  to  London  the  weather  was  cooler 
and  he  rapidly  improved,  so  as  to  be  able  to  return  to  work.  In 
1870  the  albumen  returned  more  persistently,  so  he  was  again 
recommended  by  a  medical  man  to   take  a  sea-voyage.      He 
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went  to  the  Cape  of  Good  Hope  ;  leaving  in  June  and  arriving- 
in  November,  very  little,  if  at  all,  tlie  better  for  the  trip.  This 
might  be  due  to  his  ignorance  of  the  care  required  in  selecting 
the  proper  food.  He  stayed  six  weeks  at  the  Cape,  then  came 
back.  On  his  return  he  tried  pancreatic  emulsion,  and  for  two 
or  three  days  it  was  very  successful  and  stopped  the  albumen, 
but  after  that  time  it  brought  it  on  worse  than  evei'.  He  then 
tried  the  skim-milk  treatment  for  three  months.  It  was  very 
successful  at  first,  but  he  lost  weight  rapidly,  and  the  albumen 
gradually  reappeared  during  the  last  two  weeks  of  the  treat- 
ment.    On  discontinuing  it  the  albumen  returned. 

In  1872  he  was  again  recommended  to  take  another  and 
longer  voyage,  and  take  care  of  his  diet  on  the  way  and  after 
his  arrival.  He  had  now  found  that  fatty  food  always  brought 
on  albumen,  and  that  meat  taken  in  the  morning  had  a  similar 
effect,  but  he  could  take  meat  with  impunity  for  supper.  He 
now  went  to  Australia  and  New  Zealand  for  nearly  three  years, 
leaving  in  October  1872,  and  returning  in  June  1875.  During 
the  greater  part  of  this  time  phosphates  were  very  abundant, 
and  although  albumen  was  generally  completely  absent,  it  came 
on  whenever  he  exerted  himself  much.  His  strength  also  did 
not  increase  much.  On  one  occasion  he  took  a  prescription 
containing  quinine  and  phosphoric  acid,  which  almost  imme- 
diately caused  albumen  to  appear  in  considerable  quantities, 
and  was  some  time  before  it  again  disappeared.  After  his 
return  in  June  1875,  he  still  remained  in  statu  quo. 

I  saw  him  for  the  first  time  in  January  1876.  No  oedema ; 
the  heart  and  lungs  were  healthy ;  liver  normal ;  appetite  poor  ; 
subject  to  acidity  and  headache.  On  inquiry  I  found  that  the 
albuminuria  was  brought  on  by  exertion  either  mental  or  bodily 
in  the  morning,  by  fats  such  as  butter,  or  by  meat  for  breakfast. 
After  midday  he  could  do  work,  and  could  take  fat  and  meat 
without  bringing  on  the  albumen.  The  quantity  of  albumen 
was  always  greatest  when  the  urine  was  scanty,  and  least  when 
the  urine  was  abundant.  When  he  engaged  in  his  work  during 
the  forenoon  albumen  did  not  come  on  immediately  after  break- 
fast, but  began  to  appear  about  eleven  and  remained  until  about 
two.  When  he  did  not  work  the  albumen  did  not  come  on  at 
all.      He  suffered  much  from  acidity,  especially  in  the  morning. 
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The  remarkable  fact  that  meat  and  fats  caused  albumen  to 
appear,  and  that  by  rigid  adlierence  to  a  farinaceous  diet  l)e 
could  completely  get  rid  of  the  albumen,  led  me  to  think  that 
his  albuminuria  might  be  connected  with  imperfect  digestion, 
and  I  accordingly  gave  him  nitro-muriatic  acid  before  meals. 
This  lessened  the  acidity,  and  diminished,  bnt  did  not  completely 
remove,  the  albumen,  so  that  I  supposed  the  kidneys  to  be  aim 
in  fault. 

The  quantity  of  albumen,  as  I  have  already  mentioned,  was 
always  greatest  when  the  urine  was  scanty,  and  least  when  the 
urine  was  abundant.  This  seemed  to  indicate  to  me  that  the 
albumen  came  either  from  the  venous  radicals  in  the  kidney, 
or  else  from  the  lymphatic  spaces  in  the  connective  tissue.  I 
therefore  attempted  to  act  upon  the  arterioles  of  the  glomeruli, 
and  increase  the  secretion  of  urine  by  means  of  digitalis.  The 
experiments  made  by  Mr.  Power  and  myself  had  shown  us 
that  this  drug  has  a  special  action  upon  the  vessels  of  the 
kidney,  and,  by  giving  it  in  small  doses,  I  expected  to  contract 
the  arterioles  of  the  glomeruli,  and  thus  while  increasing  the 
urine  to  diminish  the  pressure  in  the  capillaries  and  veins,  and 
lessen  or  remove  the  albumen.  I  intended,  in  fact,  to  produce 
by  the  drug  the  condition  in  which  the  patient  had  already 
found  there  was  less  albumen. 

Two  drachms  of  the  infusion  three  times  a  day  diminished 
the  albumen,  but  lowered  the  action  of  the  heart  and  interfered 
witli  indigestion.  After  reducing  the  dose  and  finding  that  still 
the  digitalis  disagreed,  I  stopped  it  after  it  had  been  taken  for 
a  fortnight. 

There  was  no  history  of  syphilis,  but  thinking  that  the  alter- 
ative action  of  mercury  might  be  beneficial,  I  tried  small  doses 
of  Hydrarg.  c.  Creta,  but  without  any  beneficial  result.  I  next 
tried  quinine  and  sulphuric  acid,  but  this  brought  the  albumen 
in  large  quantities  into  the  urine,  doubled  it  in  fact,  within 
twenty-four  hours,  just  as  it  had  done  before. 

As  he  had  found  benefit  from  pancreatic  emulsion  for  a  day 
or  two  on  a  former  occasion,  I  advised  him  to  try  it  again,  and 
to  stop  it  after  two  days  so  as  to  prevent  the  increase  of  albumen 
which  its  continued  use  had  previously  induced.  The  first  dose, 
however,  made  him  worse,  and  it  was  accordingly  stopped.     My 
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attempts  to  act  upon  the  vessels  of  the  kidney  having  been 
futile,  and  my  random  treatment  with  mercury  and  quinine 
having  also  been  useless,  I  determined  to  try  to  act  upon  the 
secreting  structures  of  the  kidney,  and  accordingly  gave  arsenic, 
which  has  a  considerable  action  upon  tissue  change,  and  also 
appears  to  possess  also  a  special  affinity  for  epithelial  structures. 

The  patient  accordingly  took  3  n^^  of  Fowler's  solution  at  meal- 
times. Almost  at  once  the  albumen  disappeared,  and  the 
patient  was  able  to  do  much  more  work  than  usual  without 
bringing  it  back.  After  giving  this  for  a  while  I  thought  that  as 
phosphorus  is  nearly  allied  to  arsenic  the  hypophosphites  might 
have  a  similar  action,  and  accordingly  gave  him  5  grs.  of  hypo- 
phosphite  of  soda  three  times  a  day.  This  disagreed  with  his 
stomach  and  increased  the  albumen.  He  then  returned  to 
Fowler's  solution  again,  and  the  albumen  disappeared.  On 
stopping  the  medicine  the  albumen  came  back,  but  the  liquor 
sodfe  arseniatis  stopped  it. 

On  again  thinking  over  the  pathology  of  the  case  it 
seemed  to  me  probable  that  the  albumen  was  derived  in 
great  measure,  from  the  intestinal  canal,  and  was  due  to  im- 
perfect digestion  of  albuminous  substances  which  were  absorbed 
from  the  intestine,  and  excreted  in  the  urine  in  much  the 
same  way  as  white  of  egg  would  have  been  if  the  person  had 
swallowed  several  raw  eggs  at  once.  As  the  pancreatic  juice 
first  converts  coagulated  albumen  into  a  soluble  form  before 
finally  digesting  it,  it  seemed  probable  that  imperfect  pan- 
creatic digestion  was  the  cause  of  the  albuminuria.  The  failure 
of  the  pancreatic  emulsion  to  do  good  might  have  been  due 
to  the  fat  causing  acidity  of  the  stomach.  The  chyme  being 
too  acid  would  prevent  the  pancreatic  juice  from  acting,  and 
would  thus  make  matters  worse.  I  therefore  gave  pancreatine 
without  the  fat,  so  as  to  increase  the  pancreatic  digestion 
without  increasing  the  acidity  of  the  stomach,  and  this  has 
stopped  the  albumen  also.  He  has,  however,  only  been  taking 
this  for  a  short  time,  so  that  I  do  not  know  what  the  result 
will  ultimately  be. 

I  am  inclined  to  regard  the  case  I  have  described  as  due  at 
least  in  part  to  imperfect  digestion.  I  am  uncertain  whether  the 
kidneys  have  anything  to  do  with  it  or  not.     There  is  no  history 
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of  nephritis,  and  the  close  connection  between  the  digestion 
which  is  weak  in  the  forenoon  and  stronger  in  the  afternoon, 
the  acidity  of  stomach,  and  albumen  in  the  forenoon,  and  the 
want  of  these  in  the  evening,  seem  to  point  to  indigestion 
as  the  chief  cause  of  the  albuminuria.  I  have  not  seen  any 
casts,  but  I  have  not  examined  the  urine  frequently  for  them. 
The  albuminous  body  which  appears  in  the  urine  is  probably 
not  serum-albumin,  because  it  only  coagulates  between  175°  and 
180°  F.  while  the  albumin  in  a  case  of  chronic  Bright's  disease 
which  I  tested  for  the  purpose  of  comparison  coagulated  at 
140°  F,  The  point  of  coagulation  varies  somewhat  according 
to  the  amount  of  urea  and  uric  acid  present  in  the  urine,  but 
this  variation  will  hardly  account  for  the  difference  of  more 
than  30°  F.  between  the  coagulating  points  of  the  albumen  in 
these  two  urines. 

The  points  which  I  Avish  especially  to  bring  forward  are  : — 
1.  The  intermittence  of  the  albumen  and  its  connection  with 
the  digestion;  2.  The  absorption  of  albuminous  matters  from 
the  intestine  as  a  cause  of  albuminuria — a  cause'  recognised 
indeed  in  several  text-books,  but  often  ignored  in  practice  ;  3. 
The  utility  of  arsenic  as  shown  in  this  case ;  4.  The  possible 
use  of  pancreatine ;  5.  The  effect  of  quinine  in  increasing  the 
albumen. 
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Albemarle  Street,  1876.     Pp.  859. 

2.  Nouveaux  EUments  de  Physiologie   Humaine,  comprenant  Ics 

Principes  de  la  Physiologic  ComparSc  et  de  la  Physiologic 
Generale.  Par  H.  Beauvis,  Professeur  de  Physiologie  k  la 
Paculte  de  Medecine  de  Nancy.  Pp.  1140. 
'3.  A  Course  of  Ltdures  on  Physiology  :  as  delivered  by  Profes- 
sor Kuss,  at  the  Medical  School  of  the  University  of 
Strasbourg.  Edited  by  Mathias  Duval,  M.D.  Trans- 
lated from  the  second  and  revised  edition  by  Egbert 
Amory,  M.D.  Boston  :  Jalnes  Campbell.  London:  Bail- 
liere,  Tindall,  &  Cox,  1876.     Pp.  531. 

4.  A  Text-Book  of  Physiology.  By  M.  rosTER,M.A.,M.D.,F.Pt.S., 

Praelector  of  Physiology  and  Fellow  of  Trinity  College, 
Cambridge.     London  :  Macmillan  and  Co.  1877. 

5.  A  Course  of  Elementary  Practical  Physiology.  By  M.  Foster, 

M.D.,  F.Pt.S.,  Assisted  by  J.  K  Langley,  B.A.,  St.  John's 
College,  Cambridge.     London  :  Macmillan  and  Co.  1876. 

6.'  Outlines  of  Practical  Histology.  By  W.  Eutherford,  M.D., 
F.E.S.,  S.L.  and  E.,  Professor  of  the  Listitutes  of  Medicine 
in  the  University  of  Edinburgh.  Second  edition,  with 
sixty-three  wood  engravings.  London  :  J.  &  A.  Churchill, 
New  Burlington  Street,  1876.     Pp.  194. 

7.  A  Course  of  Practical  Histology.  By  Edward  Albert 
Schafer,  Assistant  Professor  of  Physiology  in  University 
College,  London.  London  :  Smith,  Elder,  &  Co.,  15,  Water- 
loo Place,  1877.     Pp.  276. 

The  long  list  of  books  which  heads  this  reviews  affords  some 
indication  of  the  increased  attention  which  is  being  paid  in 
England  to  physiology  and  science,  and  still  more  of  the  increased 
importance  which  the  science  has  acquired  in  the  curriculum  of 
medical  studies  :  the  latter  being  indeed  a  consequence  of  the 
former.     We  should  be  inclined  to  imagine  that  the  popularity 
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of  a  science — the  zeal  with  which  it  is  studied — would  be  indicated 
in  a  rough  kind  of  manner  by  the  number  and  the  quality  of  the 
elementary  books  published  upon  it;  and  abundant  supply  of 
text-books  indicating  an  abundant  demand  and  numerous  authors, 
implying  still  more  numerous  readers.  This  is  certainly  tlie 
case  with  physiology. 

A  quarter  of  a  century  ago  there  were,  it  is  true,  a  few  diligent 
workers  in  England  who  from  time  to  time  contributed  to  physio- 
logical hterature,  but  no  English  school  of  ph3'siology  worthy  of 
the  name  existed.  Xo  physiological  laboratories  were  to  be 
found  in  our  schools ;  generally  no  attempt  was  made  to  teach 
the  student  how  to  observe  for  himself  the  phenomena  of  the 
living  organism,  and  one  or  two  at  most  were  alone  found  to 
abandon  the  attractive,  the  noble,  sometimes  the  lucrative,  pro- 
fession of  medicine  for  the  study  of  physiolog}".  Corresponding 
to  this  state  of  matters  our  text-books  were  few,  and  as  a  rule, 
but  imperfectly  represented  the  science.  IS^ous  aeons  changd  toiit 
eela  ;  we  are  living  in  a  period  of  high  physiological  activity,  a 
band  of  steadfast  investigators  has  for  some  time  been  engaged 
in  emulating  in  England  the  work  of  their  Continental  fellow t 
workers,  and  the  teaching  by  lectures  and  diagrams  alone  has 
given  place  to  a  system  of  practical  instruction  which  aims  at 
teaching  how  to  observe.  The  facts  which  have  been  discovered 
by  physiologists  are  not  merely  communicated  to  the  student  a-; 
if  they  were  abstract  dogmas,  but  he  is  more  acquainted  with 
the  methods  of  inquiry  which  have  led  to  the  results,  and  is 
thus  trained  in  experimental  methods,  which  when  afterwards 
applied  to  the  objects  of  practical  medicine  must  yield  the  most 
valuable  results.  Physiology  thus  becomes  not  only  the  great 
scientific  basis  of  medicine,  but  physiological  study  serves  as 
the  most  valuable  discipline  for  those  v.^hose  life  is  to  be  devoted 
to  the  actual  practice  of  medicine.  This  change  in  physio- 
logical teaching  is  reflected  in  many  of  the  books  before  us. 

We  hail  with  great  satisfaction  the  appearance  of  the  ninth 
edition  of  Kirhes  Handbook  of  Physiology.  This  work  has 
always  been  a  great  favourite  with  the  English  student ;  of 
late  years,  however,  the  work  had  become  valueless  as  an 
exponent  of  the  actual  state  of  physiological  knowledge  ;  past 
editions  were  disfigured  by  innumerable  errors  of  omission  and 
commission.  Mr.  Morrant  Baker  has,  however,  obviously  de- 
termined to  remedy  this  by  almost  rewriting  the  book,  and  we 
have  to  congratulate  him  upon  the  success  which  has  attended 
his  undertaking.  The  work  is  generally  very  correct,  very 
readable,  and  admu-ably  illustrated ;  we  think  it  is  perhaps 
the  best  book  for  the  average  student  of  medicine. 

The  second  work  on  our  list.  The  Elements  of  Human  Fhy- 
siology,  by  Professor  Beauvis,  is  a  much  more  complete  treatise 
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on  physiology  than  the  English  work  to  which  we  have  just 
referred.  It  is  written  with  great  clearness ;  M^thout  aiming  at 
the  high  philosophical  standpoint  which  characterises  the  very 
advanced  text-book  on  human  physiology  by  Professor  Hermann, 
it  yet  gives  a  very  readable  and  generally  correct  account  of 
the  actual  facts  of  the  science.  Students  who  are  acquainted 
with  French  will  be  able  in  Beauvis'  work  to  obtain  a  fuller, 
more  lucid  account  of  the  physiology  of  the  organs  of  sense,  of 
the  organ  of  voice,  of  the  cranial  nerves,  than  can  be  found  in 
any  other  recent  text-book  with  which  we  are  acquainted. 
Though  containing  more  than  eleven  hundred  pages,  this  work 
is,  in  consequence  of  the  thin  paper  upon  which  it  is  printed, 
far  from  an  unwieldy  volume;  its  abundant  illustrations  have 
been  admirably  chosen.  It  is  a  book  which  we  should  strongly 
advise  the  medical  man  who  can  read  French  to  add  to  his 
library. 

The  American  translation  of  Kiiss's  Course  of  Lectures  on 
Physiology  is  a  handy  little  volume  of  520  pages,  and  possessed 
of  some  originality,  but  is  not  a  work  to  be  placed  in  the 
student's  hands,  and  for  the  student  alone  is  it,  we  presume, 
intended.  The  work  pretends  to  be  based  upon  philosophical 
conceptions,  but  these  often  strike  us  as  most  shallow. 

Some  parts  of  Professor  Kiiss's  work  are  intelligent  enough 
epitomes  of  the  subjects  on  which  they  treat;  the  work  is 
however  disfigured  by  the  crude  and  ignorant  generalisations  to 
which  we  have  drawn  attention,  and  is  expressed  in  language 
which  may  be  American,  but  is  certainly  not  English. 

The  Text  Booh  of  Physioloyy,  by  Dr.  Michael  Foster,  is  the 
most  recent  of  the  systematic  works  on  physiology  which 
have  appeared.  All  who  know  the  author  of  this  work  and 
who  have  read  some  of  his  other  published  writings,  especially 
his  wonderfully-expressed  Primer  of  Physiology  {which  to  our 
mind  is  clearly  the  best  of  all  the  Primers  which  Messrs. 
MacmUlau  have  published,  good  though  they  all  are)  or  his 
Plements  of  P7nh7-yology,\Yvitten  in  conjunction  with  Mr.  Balfour, 
will  anticipate  that  a  systematic  treatise  by  him  such  as  that 
which  we  are  now  reviewing  must  possess  peculiar  excellence. 
The  book  is  indeed  a  very  good  one — in  some  respects  thoroughly 
original  in  its  treatment,  nearly  always  happy  in  its  elucidation 
of  difficulties,  always  quite  up  to  the  most  recently  discovered 
facts,  but  sometimes  a  little  disappointing  in  passing  over 
matters  which  the  author  would  allow  required  treatment,  and 
exhibiting  here  and  there  marks  that  it  was  produced  a  little 
under  pressure.  The  work  contains  559  pages,  and  consists  of 
an  Introduction,  of  four  Books,  and  an  Appendix.  Book  I.  treats 
of  the  blood,  the  tissues  of  movement,  and  the  vascular 
mechanism.  Book  II.  is  on  the  tissues  of  chemical  action 
with  their  respective  mechanisms,  and  nutrition.     Book  III.  is 
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devoted  to  the  central  nervous  system  and  its  instruments. 
Book  IV.  deals  very  briefly  with  the  tissues  and  mechanisms 
of  reproduction.  The  Appendix  contains  an  admirable  account 
of  the  proximate  principles  of  the  body. 

Amongst  the  subjects  which  we  think  deserve  a  much  fuller 
consideration  than  they  have  received  we  would  specially 
mention  the  functions  of  the  cranial  nerves. 

Dr.  Foster's  work  is  illustrated  by  very  few  diagrams ;  he  has, 
as  we  think  very  properly,  omitted  all  histological  drawings,  as 
these  properly  hnd  a  place  in  text-books  of  anatomy ;  we  are 
not  quite  convinced  of  the  wisdom  of  omitting  diagrams  of 
instruments  of  research.  Doubtless  Dr.  Foster  has  not  done  so 
without  good  reason,  perhaps  arguing  that  at  the  present  time 
when  all  who  teach  physiology  thoroughly  explain  the  construction 
of  instruments  of  research  and  actually  exhibit  them  to  their 
classes,  there  is  little  need  of  diagrams,  a  few  moments'  inspection 
being  far  more  instructive  than  the  prolonged  study  of  a  diagram. 
We  are  of  opinion,  however,  that  as  all  readers  have  not  access 
to  the  actual  instruments,  and  at  any  rate  all  students  do  not 
carry  away  with  them  an  indelible  mental  picture  of  all  they 
have  seen,  there  is  an  advantage  in  devoting  some  S]3ace,  even  in 
a  systematic  elementary  work,  to  an  exposition  of  experimental 
methods,  illustrated,  when  the  occasion  requires  it,  by  suitable 
diagrams. 

We  have  noted  a  few  errors  in  Dr.  Foster's  book,  as  for 
example  one  at  page  176  concerning  trypsin,  a  small  one  at 
page  185  concerning  the  pressure  under  which  bile  is  secreted 
in  the  guinea-pig ;  these  are  however  insignificant. 

We  would  urge  all  our  readers  who  are  convinced  that 
physiology  is  the  basis  of  all  rational  medicine,  and  that  every 
accession  to  the  storehouse  of  physiological  knowledge  brings 
fresh  certainty  and  fresh  light  to  them  in  their  work,  to  read 
attentively  Dr.  Foster's  admirable  work. 

To  Dr.  Foster  and  his  pupil,  Mr.  J.  N.  Langley,  B.A.,  we  owe 
a  capital  little  work  entitled^  Course  of  Elementary  Practical 
Physiology,  which  will  be  of  great  service  to  many  teachers  of 
physiology  in  England,  pointing  out  how  well  histological  and 
physiological  instruction  may  be  combined  in  the  practical 
classes  which  have  every  where  been  organised. 

The  Outlines  of  Practical  Histology  by  Professor  Eutherford 
are  intended  to  be  guides  to  histological  demonstrations.  The 
work  is  well  illustrated,  and  its  plan  and  execution  evince  that 
the  author  has  devoted  great  pains  to  its  preparation. 

After  a  short  Introduction,  in  which  the  apparatus  required 
and  the  methods  of  preparing  the  tissues  generally  are  described, 
there  follows  an  elementary  but  useful  description  of  the  micro- 
scope. This  is  succeeded  by  Part  III.,  in  which,  under  the  title 
of  "  Histological  Demonstrations,"  the  method  of  preparing  the 
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various  tissues  and  organs  of  the  body,  and  the  chief  features  to  be 
observed,  are  succinctly  described.  The  book  is  likely  to  be 
of  great  service  to  junior  teachers  of  practical  histology,  who  are 
here  afforded  an  opportunity  of  profiting  by  the  experience  of  one 
who  has  long  very  successfully  taught  practical  histology  to 
medical  students.  In  Part  IV.  of  his  little  book,  .which  con- 
tains "  general  considerations  regarding  histological  methods," 
Prof.  Eutherford  devotes  forty-six  pages  to  a  more  elaborate 
description  of  the  general  methods  of  preparing  tissues  and 
organs  than  could  be  given  under  the  head  of  demonstrations. 

The  last  book  on  our  list,  entitled  A  Course  of  Practical  His- 
tology, by  Professor  Edward  Schiifer,  is  one  ■which  will,  we  are  sure, 
help  to  maintain  his  own  reputation  as  a  histologist  of  merit, 
and  that  of  the  distinguished  school  in  which  he  is  a  teacher. 

Mr.  Schafer's  book  is  essentially  a  treatise  on  microscopic 
technique,  sufficiently  full,  very  clearly  expressed,  and  beautifully 
illustrated.  Were  we  in  ignorance  of  the  fact,  we  could  from 
the  most  cursory  perusal  of  this  book  conclude  with  confidence 
that  it  was  the  work  of  one  who  never  described  a  method  or 
gave  a  direction  which  was  not  supported  by  his  own  personal 
experience. 

Some  of  the  works  which  we  have  brought  before  our 
readers  in  the  course  of  this  review  are,  we  think,  evidences 
of  the  increased  zeal  which,  as  we  pointed  out  at  the  onset, 
characterises  the  present  state  of  physiology  in  England.  Of 
the  five  English  works  reviewed  three  are  intended  as  guides  to 
actual  observational  work,  and  two  deal  with  the  general  princi- 
ples of  the  science.  Everywhere  now  the  fact  is  acknowledged 
that  real  instruction  in  biology  can  only  be  obtained  by  personal 
contact  with,  and  personal  study  of  the  object  of  study. 

"  Segnius  irritant  animos  demissa  per  aurem 
Quam  quae  sunt  oculis  subjecta  fidelibus." 

And  how  great  and  how  important  will  the  results  of  such 
study  be,  if  the  very  means  for  carrying  it  on  are  not  denied  us 
by  the  ill-judged  subservience  of  our  legislature  to  the  prejudices 
of  some  enthusiasts  among  the  mob  ! 

Charite  Annalen,  I.  Jahrgang  (1874).     Berlin,  1876. 

We  heartily  welcome  the  revival,  under  a  slightly  changed  name, 
of  the  Hospital  Ptcports  from  the  Charit^  at  Berlin.  Very  valu- 
able articles  appeared  from  time  to  time  in  the  now  extinct 
Annalen  cles  Charity  Kra/nkcnhaiLses,  amongst  which  need  only 
be  mentioned  Schultzen  and  Eiess'  work  on  phosphorus  poisoning 
and  acute  yellow  atrophy,  and  Virchow's  essay  upon  the  changes 
in  the  salivary  glands.  The  writers  in  the  present  volume  are 
the  more  to  be  encouraged  because  they  deal  chiefly  with  the 


REVIEWS.  441 

•work  done  in  the  Charite ;  and  thus  undertake  the  proper 
function  of  hospital  reports,  the  recording  of  observations 
made  within  the  walls  of  tlie  building. 

The  remark  of  the  Frenchman  upon  an  Arabic  book,  Ce  livre- 
ci  commence  d  la  Jin,  applies  in  this  case  ;  for  beyond  all  doubt 
the  most  important  article  is  the  last  in  the  volume,  that  con- 
tributed by  Virchow.  It  is  most  desirable  that  so  experienced 
a  morbid  anatomist  should  leave  on  record  his  method  of  making 
examinations  after  death.  Even  though  some  of  the  details  may 
not  be  approved  by  all,  yet  the  general  rules  are  most  excellent. 
Among  them  may  especially  be  commended  that  which  insists 
upon  the  importance  of  following  a  certain  order,  a  constant 
method,  in  the  examination.  There  are  of  course  some  cases  in 
which  an  exception  to  this  rule  must  be  made,  but  care  should 
be  taken  not  to  make  the  exceptions  become  the  rule.  The  best 
guide  when  and  how  to  make  the  exceptions  will  be  a  knowledge 
of  the  reasons  upon  which  the  rules  are  based.  Virchow  in- 
stances the  rule  for  taking  off  the  calvaria  :  generally  it  comes 
away  from  the  dura  mater  without  trouble  ;  but  in  children  and 
some  grown-up  persons  the  calvaria  is  so  glued  to  the  dura  mater 
that  both  have  to  be  removed  together.  In  this  case  the  brain 
of  the  infant  would  be  destroyed  if  a  foolish  adherence  to  general 
rules  were  persisted  in. 

The  rules  for  the  examination  of  the  brain,  spleen,  lungs,  and 
liver  are  exceedingly  good.  If  there  be  one  point  open  to  criti- 
cism, it  is  the  direction  that  the  bowels  should  be  removed  from 
the  belly  last  of  all,  and  this  chiefly  on  account  of  the  trouble 
which  the  morbid  anatomist  must  have  in  hindering  their  con- 
tents from  being  spilt  upon  the  remaining  viscera,  the  table,  the 
body,  and  even  the  persons  of  the  bystanders.  JSTow  for  several 
years  past  it  has  almost  daily  been  our  custom  to  remove  the 
bowels  as  soon  as  the  examination  of  the  chest  and  of  the 
spleen  had  been  completed  ;  and  in  no  case,  save  where  a  very 
unexperienced  person  was  employed,  has  there  been  any  trouble 
as  regards  the  escape  of  the  faeces.  There  is  this  great  advantage 
in  taking  out  first  the  large  and  small  intestine,  that  the  kidneys 
in  position  with  their  vessels  and  ureters  are  left  for  a  further 
anatomical  examination,  and  a  leisurely  dissection  may  be  made 
of  them ;  all  this  is  utterly  destroyed  if  the  kidneys  be  taken 
out  before  the  bowels,  as  we  have  seen  commonly  practised  in 
Berlin. 

Dr.  W.  Zuelzer  gives  an  article  with  observations  on  the 
excretion  of  phosphoric  acid  in  the  urine  in  pyrexial  diseases. 
Eleven  cases  are  recorded,  the  amount  of  urea  and  phosphoric 
acid  at  varying  periods  and  varying  temperatures  of  the  disease 
are  added  together,  with  the  amount  of  the  whole,  and  the 
ratio  of  the  nitrogen  to  the  phosphoric   acid  calculated  from 
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these  data  ;  that  the  nitrogen  is  to  the  phosphoric  acid  as  100  : 
13"5.  This  recalls  the  worst  days  of  Louis,  but  we  are  glad  to 
see  that  the  writer  is  not  satisfied  with  this  mere  collection  of 
figures,  but  adds  a  few  remarks  to  show  that  during  the  pyrexia 
a  less  amount  of  phosphoric  acid  is  excreted  in  proportion  to  the 
nitrogen.  The  writer  does  not  seem  to  have  been  acquainted 
with  Dr.  Gee's  interesting  observations,  which  show  that  the 
phosphoric  acid  entirely  disappears  from  the  urine  of  ague  during 
the  acme  of  the  paroxysm.  The  amount  of  phosphoric  acid 
during  convalescence  seems  according  to  Luelzer  to  be  much 
increased. 

A  report  of  the  midwifery  department  is  sent  by  Dr.  Beinlich, 
the  statistics  of  which  are  given  in  a  very  full  and  complete 
manner.  As  might  be  expected,  only  one-tenth  of  the  women 
delivered  were  married.  Nearly  one  half  (476  out  of  995)  were 
between  the  ages  of  20  and  25.  Ten  women  were  brought  to 
bed  between  the  ages  of  40  and  45  ;  and,  positively,  one  woman, 
a  widow,  at  the  age  of  51.  The  statistics  of  the  various  pre- 
sentations are  carefully  given,  and  the  number  of  times  that 
operative  interference,  or  the  like,  was  needed  are  stated  at 
length  ;  and  the  paper  ends  with  a  table  of  weights  and  anomalies 
of  the  foetus,  and  the  number  of  deaths  in  child-bed,  which  gives 
about  4*5  per  cent,  in  this  department  of  the  Charite. 

Lewin  gives  a  statistical  account  of  the  venereal  affections 
treated  in  the  Charite  under  the  heads  of  gonorrhcea,  soft 
chancre,  and  hard  chancre.  At  the  end  of  his  article  he  discusses 
the  question  whether  circumcision  would  be  useful  in  guarding 
against  disorders  of  this  kind.  He  comes  to  the  conclusion 
that  it  would  not,  but  for  the  reasons  we  must  refer  the  reader  to 
the  original  article.  A  case  of  parasitic  sycosis  and  a  case  of 
persistent  arteria  hyaloidea  are  also  given. 

Henoch,  so  well  known  amongst  the  writers  on  children's 
diseases  and  diseases  of  the  belly  reports  upon  the  statistics  of 
the  children's  department.  Out  of  633  children,  246  died,  and 
this  enormous  mortality  is,  as  may  be  looked  for,  caused  entirely 
by  the  deaths  of  infants  of  tender  age.  Out  of  177  children 
under  six  months  133  died,  and  the  percentage  continues  very 
high  until  the  third  year  is  reached.  This  statement  may  serve  to 
throw  light  upon  the  high  mortality  lately  noticed  in  a  charitable 
institution  in  Carlisle  Place,  and  to  show  that  even  when  all  the 
appliances  which  science  can  suggest  are  at  hand,  there  is  nothing 
to  make  up  for  the  lack  of  the  mother's  care  and  devotion  which 
Nature  has  clearly  made  necessary  for  the  well-being  of  infants. 
Nothing  would  be  a  greater  failure  in  practice  than  Sir  Thomas 
More's  scheme  for  the  bringing  up  of  children  in  Utopia. 

Scheweigger  says  a  few  words  on  the  ophthalmic  operations 
-for  cataract,  of  iridectomy,  and  for  squint. 

Some  observations  from  Traube's  clinical  wards  also  are  given 
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and  Joseph  Meyer  offers  some  important  clinical  observations 
upon  the  percussion  of  the  spleen  ;  for  this  the  observer  strongly 
recommends  the  hammer  rather  than  the  fingers. 

Eichhorst  details  at  length  some  rare  cases  of  diseases  of  the 
nervous  system.  The  first  is  one  of  hajmorrhage  into  the  spinal 
chord,  attended,  as  Eichhorst  insists,  by  diseases  of  the  blood- 
vessels, and  in  this  case  caused  by  miliary  aneurysms.  He 
describes  also  a  case  of  syphilitic  disease  of  the  basilar  artery 
and  consequent  softening  of  the  pons  varolii,  and  several  cases 
of  involuntary  movements  of  the  limbs  and  disease  of  the 
brain. 

Ewald  reviews  the  various  arguments  for  and  against  operative 
interference  in  pleurisy,  the  various  instruments  to  be  used  and 
the  method  of  using  them.  In  simple  pleurisy  he  approves  of 
the  rule  not  to  operate  before  the  end  of  the  fourth  week,  unless 
indeed  some  danger  to  life  arise ;  in  the  first  case  the  operation 
may  be  done  without  hesitation.  From'  January  1,  1860,  to 
June  1,  1875  there  were  250  cases  of  pleurisy  treated  in  the 
Charite.  Thirty  of  these  died.  Two  hundred  and  four  were 
cases  of  simple  pleurisy :  200  were  tapped  and  not  one  did  ill. 
The  four  which  were  not  tapjDed  died  from  compression  of  the 
lung  and  bronchitis  and  peribronchitis.  The  others  were  cases 
of  empyema,  and  in  these  the  mortality  was  high,  more  than  one 
half,  whether  tapped  or  not,  dying. 

In  taking  leave  of  this  number  we  cannot  do  better  than 
recommend  it  to  the  notice. of  our  readers  ;  and  we  wish  it  all 
the  success  that  has  fallen  to  its  older  and  longer  established 
contemporaries. 

A  Course  of  Operative  Surgery  vntli  Plates  drawn  from  Nature. 
By  Christopher  Heath,  F.E.C.8.     London:  Churchill. 

"We  confess  tliis  work  has  disappointed  us.  Its  author  deservedly 
ranks  high  among  practical  surgeons,  and  he  has  an  equally 
well-earned  reputation  as  a  surgical  anatomist.  He  has  taken 
the  trouble  to  have  various  operations  depicted  by  means  of 
coloured  plates,  "  drawn  from  nature."  The  result  does  not  equal 
the  anticipations  we  had  formed.  To  speak  first  of  the  plates. 
Mr.  Heath  tells  us  they  were  drawn  from  operations  he  per- 
formed on  the  dead  subject.  But  for  this  assurance,  we  should 
have  thought  they  were  drawn  by  an  artist  guiltless  of  any 
knowledge  of  anatomy,  and  who  had  been  left  very  much  to 
his  own  devices.  For  instance.  Fig.  1,  h,  in  Plate  IV.  represents 
the  incision  for  ligature  of  the  third  part  of  the  subclavian 
artery.  This  is  placed  so  that  nearly  the  whole  width  of  the 
clavicular  part  of  the  sterno-mastoid  is  exposed.  Fig.  1,  a, 
certainly  does  not  convey  to  the  mind  of  the  student  an  accu- 
rate idea  of  the  relation  of  the  axillary  vein  and  brachial  plexus 
to  the  axillary  artery.     The  vein  almost  invariably  overlaps  the 
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artery,  and  both  it  and  the  plexus  are  on  a  plane  anterior  to  it. 
In  Plate  VI.,  Fig.  1,  the  incisions  for  ligature  of  the  common 
iliac  artery  and  for  strangulated  femoral  hernia  are  much  too 
short,  and  neither,  so  far  as  we  understand  the  drawing,  is  exactly 
where  it  should  be.  Plate  VIII.,  Fig.  1,  puts  the  incision  for 
tying  the  posterior  tibial  artery  at  the  ankle,  exactly  over  the 
tip  of  the  internal  malleolus.  Plate  X.,  Fig.  6,  is  drawn  to  show 
a  foreign  body  in  the  oesophagus,  but  undoubtedly  the  body  is 
depicted  in  the  pharynx  ;  for  it  bulges  at  the  level  of  the  thyroid 
cartilage  where  it  might  be  reached,  and  extracted  through  the 
mouth.  Plate  XII.,  Fig.  1,  represents  the  incision  for  lateral 
lithotomy.  The  drawing  is  altogether  "out  of  drawing,"  the 
incision  is  too  far  forwards,  and  its  lower  end  seems,  as  far  as  we 
can  judge,  to  pass  well  into  the  thigh.  We  do  not  think  that 
Mr.  Heath  himself  cuts  with  such  a  knife  as  that  drawn  in 
Fig.  2.  In  Fig.  3  the  operator  seems  to  have  succeeded  in  firmly 
grasping  his  own  finger.  Even  in  the  letterpress,  for  which  Mr. 
Heath  is  entirely  responsible,  are  to  be  found  more  inaccuracies 
than  should  be  permitted  in  a  work  of  this  kind.  Thus  at  p.  14 
we  are  told  the  ulnar  artery  lies  on  the  flexor  sublimis  digitorum, 
and,  lower  down,  the  fore-arm  is  called  the  arm.  At  p.  25  we 
are  taught  that  in  removing  the  breast,  if  disease  has  involved 
the  pectoralis  major,  "  it  may  be  necessary  to  remove  nearly  the 
entire  muscle."  No  doubt  the  writer  means  "  the  entire  thick- 
ness of  the  muscle."  In  giving  the  anatomy  of  the  external  iliac 
artery  (before  the  common  has  been  described)  the  author  says 
"  it  extends  from  the  bifurcation  of  the  common  iliac  artery  to 
Poupart's  ligament " :  but  he  gives  here  no  point  at  which  the 
bifurcation  occurs ;  nor  any  spot  in  the  length  of  the  ligament 
towards  which  the  vessel  runs  ;  and  he  makes  no  mention  of  the 
deep  circumflex  iliac  vein,  as  crossing  the  artery  just  before  its 
termination.  Many  of  these  may  seem  small  matters  to  be 
critical  about ;  but  we  refer  to  them  because  they  indicate,  when 
coupled  with  the  defects  we  have  mentioned  in  the  plates,  a 
certain  degree  of  looseness  and  carelessness  where  accuracy  and 
painstaking  were  above  all  things  necessary.  "We  have  spoken 
thus  freely  of  this  instalment  of  Mr.  Heath's  work  in  the  hope 
that  in  the  succeeding  numbers  the  defects  we  have  pointed  out 
may  be  avoided. 
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A  New  Saw. — Mr.  F.  A.  Stohlmarm  lias  invented  an  entirely 
novel  saw,  which  is  now  made  by  Messrs.  Tiemann,  of  New 
York.  It  is  intended  to  replace  the  chain  saw  in  common  use, 
and  is  entirely  free  from  the  tendency  to  bind,  kink,  and  break, 
which  characterises  the  latter  instrument.  It  consists  of  two 
handles,  connected  by  a  wire  of  cast-steel,  on  which  are  strung  a 
series  of  steel  beads  with  sharp  cutting  edges.  The  instrument 
might  indeed  be  called  a  file,  quite  as  appropriately  as  a  saw, 
and  its  action  on  a  bone  is  said  to  be  more  like  that  of  the  first- 
mentioned  tool,  in  the  absence  of  such  rough  edges  as  are  made 
by  the  saw  in  common  use  :  no  needle  is  required  to  carry  it 
through  or  round  a  bone,  and  its  beads  can  be  readily  strung  on 
to  a  new  wire  in  case  of  a  break.  Another  advantage  lies  in  the 
fact  that  the  beads  by  their  free  rotation  present  fresh  cutting 
edges ;  and  still  another  is  the  considerable  difference  in  price 
between  this  instrument  and  the  ordinary  chain-saw.  (Medical 
Press  and  Circular,  March  28,  1877.) 

The  Eelation  of  Alcoholism  to  Uterine  Disease.— 

Dr.  Doyle  read  a  paper  on  this  subject  before  the  Dublin 
Obstetrical  Society,  the  object  of  which  was  to  show  that  the 
habit  of  taking  alcoholic  stimulants  by  females  with  ample 
means  frequently  depended  on  a  diseased  condition  of  the  uterus, 
and  that  by  curing  it,  the  cause  being  removed,  they  gave  up 
using  stimulants,  as  was  proved  by  cases  he  recorded.  Another 
case  recorded  by  Dr.  Doyle  showed  that  when  alcoholic  drinks 
are  taken  to  appease  a  depraved  appetite,  they  did  not  produce  a 
disease  of  the  uterus,  except  as  in  the  case  in  question,  a  con- 
gestion depending  on  a  mechanical  cause  from  enlarged  liver. 
Although  not  disapproving  of  the  use  of  alcoholic  beverages  in 
moderation,  or  when  ordered  medicinally,  he  avoids  pre- 
scribing them  as  much  as  possible,  and  substitutes  in  such 
cases  as  need  them  a  mixture  containing  sp.  vin.  rect.  with 
sp.  amnion,  aromat.  or  tinct.  digitalis.  In  the  discussion  that 
followed  the  reading  of  the  paper  various  speakers,  as  Dr. 
Denham,  Dr.  McClintock,  and  Dr.  Kidd,  expressed  the  opinion 
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that  utevine  disease  often  gave  rise  to  a  craving  for  stimulants, 
nor  was  this  to  be  wondered  at,  since  a  free  dose  of  alcohol 
affords  more  relief  in  many  cases  of  dysmennorrhoea  than  any 
other  remedy,  and  as  the  affection  is  constantly  recurring,  it 
is  not  improbable  that  patients  suffering  from  it  should  at 
length  fall  into  the  habit  of  taking  it  when  it  was  not  required. 
Dr.  Ividd  remarked  that  those  who  had  derived  benefit  from 
morphia  very  frequently  used  it  as  freely  and  intemperately  as 
others  who  had  been  taught  the  use  of  alcohol.  The  practical 
lesson  to  be  derived  from  the  subject  appeared  to  be  that  physi- 
cians must  cultivate  their  knowledge  of  uterine  diseases,  and  by 
curing  them  do  away  with  the  desire  for  stimulants.  (Medical 
Press  and  Circular,  April  4,  1877.) 

Salicylate  of  Atropia  and  its  Application  to 
Pharmacy. — In  a  paper  read  before  the  Pharmaceutical 
Society  of  Ireland,  Dr.  Tichborne  observed  how  difficult  it 
sometimes  is  to  obtain  in  the  most  simple  preparations  such  an 
article  as  shall  meet  all  the  requirements  of  the  physician,  the 
surgeon,  and  the  pharamaceutist.  Thus  whilst  a  particular 
preparation  may  just  hit  off  the  views  of  the  prescriber,  it  may 
be  devoid  of  keeping  properties.  A  striking  instance  of  this 
clashing  of  requirements  occurs  in  the  solutions  of  atropia 
contained  in  the  British  Pharmacopoeia.  There  are  two  of  them 
both  of  the  same  strength  (gr.  iv,  ad  §j.)  as  they  are  intended 
for  the  same  use  in  ophthalmic  surgery.  The  first  contains  one- 
eighth  part  of  rectified  spirit,  and  keeps  fairly  w^eU,  but  it  is 
extremely  irritating  to  the  eye.  The  second  contains  no 
spirit,  but  has  the  disadvantage  that  it  will  not  keep.  Dr. 
Aquila  Smith  some  time  ago  suggested  the  use  of  camphor- 
water  as  a  solvent  for  the  atropia,  which  answers  well.  Dr. 
Tichborne,  however,  whilst  conducting  some  experiments  on 
salicylid  acid,  conceived  that  its  antiseptic  properties  might 
render  it  valuable  as  a  solvent  of  the  alkaloid.  By  mixing 
atropia,  270  grains,  with  salicylic  acid,  130  grains,  a  salt  was 
obtained  soluble  in  twenty  parts  of  water,  and  which  is  found  to 
keep  unaltered  for  an  indefinite  time,  whilst  its  mydriatic  effects 
are  well  marked,  and  it  possesses  no  tendency  to  irritate  the  eye. 
{Medical  Press  and  Circular,  February  21,  1877.) 

Treatment  of  Entropion. — In  a  recent  report  by  the 
surgeons  of  the  National  Eye  and  Ear  Infirmary,  Dublin,  the 
treatment  of  entropion  and  trichiasis  by  Dr.  Berlin's  method  is 
spoken  of  in  satisfactory  terms.  As  this  operation  is  not  gener- 
ally known,  a  description  of  it  may  be  interesting  to  our  readers. 
A  horn  spatula  having  been  inserted  under  the  lid  by  an 
assistant,  so  as  to  protect  the  eyeball,  or,  still  better,  a  Knapp's 
clamp  having  been  applied,  an  incision  is  made  extending  the 
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entire  length  of  the  lid,  about  three  millimetres  from  its  margin. 
This  incision  divides  at  once  tlie  skin,  muscle,  cartilage,  and 
conjunctiva.  The  skin  and  muscle  along  the  upper  edge  of  the 
wound  is  now  to  be  pushed  up  with  the  handle  of  the  knife,  or 
dissected  up  so  as  to  expose  the  cartilage.  The  cut  edge  of  the 
latter  is  then  seized  at  its  centre  by  suitable  forceps,  and  with  a 
scalpel  or  scissors  a  narrow  oval  piece,  extending  the  whole 
length  of  the  cartilage,  and  from  two  to  three  millimetres  in 
extent  at  its  broadest  part,  is  excised.  A  portion  of  conjunctiva, 
corresponding  in  size  to  the  bit  of  cartilage  removed,  must 
necessarily  be  taken  away  with  it.  A  piece  of  skin  along  the 
upper  margin  of  the  wound  may  then  be  excised  if  it  be  feared 
that  the  effect  will  be  insufficient ;  and  finally,  the  lips  of  the 
wound  may  be  closed  with  three  or  four  points  of  suture,  or  a 
bandage  used  instead  of  sutures.  An  objection  has  been  made 
to  this  operation,  that  it  is  liable  to  produce  lagophthalmos  and 
imperfect  lubrication  of  the  margin  of  the  eyelid,  in  consequence 
of  the  injury  to  the  Meibomian  glands,  but  in  practice  such  a 
result  has  not  occurred.  The  operation  is  stated  to  be  simple, 
rapidly  performed,  and  to  leave  no  disfigurement.  {TJie  Lancet, 
April  14,  1877.) 

Treatment  of  Scrofulous  Lymphatic  Glands  by  a 
painless  Electrolytic  Caustic. — Mr.  C.  H.  Golding-Bird 
,  of  Guy's  Hospital  refers  to  the  pathology  and  to  the  general 
methods  of  treatment  in  use  for  the  cure  and  removal  of  scrofu- 
lous and  enlarged  lymphatic  glands,  as  by  the  knife,  the  applica- 
tion of  caustics,  &c.  The  plan  he  suggests  depends  upon  the 
production  of  chloride  of  zinc  in  the  tissues  of  the  body  at  the 
expense  of  the  chlorides  in  the  serum,  which  are  caused  to 
unite  with  a  slip  of  metallic  zinc  thrust  in  at  the  spot  destined 
to  be  destroyed.  He  refers  to  the  action  taking  place  in  a 
Smee's  battery,  and  points  out  that  if  silver  and  zinc  plates  be 
placed  one  on  either  side  of  a  piece  of  flesh,  the  chloride  of 
sodium  in  the  fluids  undergoes  parallel  decomposition  to  the 
sulphuric  acid  in  the  battery,  chloride  of  zinc  being  formed  at 
one  electrode  and  soda  at  the  other.  The  result  is  that  in  the 
course  of  a  short  time  the  flesh  under  the  zinc  plate  will  be  no 
longer  red,  soft,  and  alkaline,  but  will  be  converted  into  a  grey 
friable  material,  strongly  acid  to  test  paper,  while  the  pressure 
of  the  soda  under  the  silver  plate  may  be  proved  by  its  strongly 
alkaline  reaction.  To  carry  out  this  plan  of  treatment  the 
surgeon  must  be  provided  with  some  thick  silver  foil,  some  very 
thin  sheet  zinc,  and  some  fine  copper  wire.  The  zinc  is  cut  into 
slips  of  appropriate  size,  as  one  inch  long  and  a  quarter  of  an 
inch  wide,  pointed  at  one  end  and  pierced  with  a  hole  at  the 
otlier.     The  slips  are  passed  through  a  sheet  of  gutta  percha  or 
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cork,  which  can  be  laid  flat  on  the  skin  and  secured  by  strapping 
after  the  slips  have  been  introduced.  To  the  slips  the  copper 
wire  is  attached  at  one  end  aud  by  the  other  to  the  disc  of 
silver,  which  may  be  the  size  of  a  shilling.  The  latter  must 
then  be  placed  on  a  raw  surface  produced  by  a  blister,  whilst 
the  zinc  slips  should  be  introduced  into  a  sinus,  or  a  prick  with 
a  bistoury  may  be  made.  Four  or  five  days  are  usually  enough 
for  each  application.  The  blistered  surface  will  then  be  found 
drier,  strongly  alkaline,  and  in  part  healed.  On  removing  the 
zinc,  a  grey  slough  will  be  seen  in  lieu  of  the  red  granulation 
tissue,  and  strongly  acid  to  test  paper.  At  times  this  slough 
will  come  away  with  the  piece  of  zinc,  or  it  may  be  detached 
with  forceps.     {Lancet,  April  21,  1877.) 

Hydrobromic  Acid. — Dr.  W.  M.  Campbell,  of  Liverpool, 
adds  his  testimony  to  that  of  Dr.  Forrest,  of  New  York,  in 
favour  of  hydrobromic  acid.  As  a  solvent  of  quinine  he  has 
found  it  to  be  most  useful.  In  a  case  of  pyeemia  in  hospital 
eight-grain  doses  of  quinine  every  six  hours  were  easily  borne 
for  several  days  by  the  patient,  a  small  quantity  of  the  acid, 
thirty  minims,  being  added  to  each  dose.  With  its  help  also 
many  patients,  especially  ladies,  who  were  unable  to  take  quinine 
without  immediate  tinnitus,  can  take  large  doses.  Dr.  Campbell 
lias  also  ordered  the  hydrobromic  acid  with  the  perchloride  of 
iron  for  a  lady  in  w^hom  iron  always  produced  flushing  and  head- 
ache, with  the  happiest  effect.  He  has  not  found  it  act  so  well 
as  a  cough  medicine,  which  is  one  of  the  uses  suggested,, except 
in  cases  of  pertussis  in  children.  As  an  adjvmct  to  chloral  in 
hysterical  insomnia  it  seems  to  be  equally  efficacious  with  bro- 
mide of  potassium.  The  doses  he  usually  gives  are  half  a 
drachm  with  quinine  and  iron,  five  or  ten  minims  to  children, 
and  a  drachm  with  ten  grains  of  chloral  as  a  draught.  Dr.  J.  F. 
Fry,  of  Swansea,  also  finds  that  large  doses  of  quinine  may 
readily  be  taken  with  hydrobromic  acid  as  a  solvent  by  those  in 
whom  the  symptoms  of  cinchonism  are  easily  produced.  {British 
Medical  Journal,  April  21,  1877.) 

Treatment  of  Auditory  Nerve  Vertigo. — Dr.  Gowers 
dwells  upon  the  importance  of  correctly  appreciating  the  several 
factors  which  may  lead  to  auditory  vertigo,  and  points  out  that 
when  the  special  cause  has  been  ascertained  considerable  benefit 
may  be  derived  from  appropriate  treatment.  The  direct  treat- 
ment of  labyrinthine  affections  is  of  course  a  subject  for  the 
special  aural  surgeon,  but  gouty  and  syphilitic  conditions  should 
not  be  overlooked,  and  the  remedies  usually  prescribed  in  these 
cases  are  of  great  service.  When  symptoms  of  gastric  disturb- 
ance are  present  the  exhibition  of  an  antacid  is  often  effective. 
Local  irritation  may  be  lessened  by  the  application  of  a  blister 
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behind  the  ear,  and  any  undue  sensitiveness  of  the  grey  matter 
of  the  equilibrial  centre  must  be  lessened  by  the  bromides  of 
potassium  and  ammonium,  and  belladonna,  and  he  suggests  the 
advisability  of  trying  the  effects  of  salicylate  of  soda,  which 
seems  to  exert  a  special  influence  on  this  centre.     (Ibid.) 

Periodic  Neuralgia  not  dependent  on  Structural 

Lesion. — Surgeon-general  Francis  remarks  that  in  discussing 
the  treatment  of  refractory  chronic  cases  of  neuralgia  not 
dependent  on  organic  disease  or  injury,  when  the  return  of  pain 
has  become  periodic,  it  may  frequently  be  heard  both  from  patient 
and  physician  that  everything  has  been  unavailingly  tried,  and 
that  the  sufferer,  tired  out  at  last,  has  decided  on  going  abroad 
in  view  of  seeing  the  effect  of  travelling  and  change  of  scene. 
The  practitioner  who  has  been  accustomed  to  deal  with  such 
cases  in  tropical  climates  naturally  inquires  to  what  extent  the 
anti-periodic  remedies — notably  quinine  and  arsenic — have  been 
pushed.  The  answer  will  probably  indicate  doses  considerably 
less  than  those  which  Dr.  Francis  has  been  in  the  habit  of  pre- 
scribing, with — in  cases  where  the  drugs  were  not  contra-indicated 
— almost  unvarying  success.  It  is  to  encourage  those  who  have 
not  had  this  experience,  to  try  the  effect  of  similar  doses  that  Dr. 
Francis  relates  his.  During  a  residence  extending  oyer  several 
years  in  India  he  has  frequently  given  in  suitable  cases  from  ten  to 
twenty  grains,  and  even  thirty  grains  of  quinine  ;  and  where  this 
has  been  ineffectual,  from  twenty  to  thirty  minims  of  Fowler's 
solution  of  arsenic  have  succeeded  in  staving  off  the  attack. 

The  habit  once  broken  through,  smaller  and  gTadually 
diminished  quantities  of  either  drug  (whichever  suits  the 
particular  case)  will  be  sufficient,  but  the  remedy  must  be  con- 
tinued for  a  few  days.  In,  some  instances  quinine  and  arsenic 
together  (from  six  to  ten  gTains  of  quinine,  and  ten  to  fifteen 
minims  of  Fowler's  solution)  will  produce  the  desired  effect, 
which  neither  would  have  produced  singly.  It  is  important  to 
remember  that  when  quinine  is  given  by  the  mouth  the  admi- 
nistration should  be  preceded  by  a  suitable  purgative  (unless, 
indeed,  this  be  clearly  contra-indicated).  Hypodermic  injection 
with  the  neutral  sulphate  of  quinine  is,  however,  the  better 
mode  (especially  where  the  stomach  is  irritable),  as  a  fourth 
only  of  the  quantity  need  be  used,  and  the  result  would  be 
secured  more  speedil}^  The  same  treatment  in  cases  of  neuralgic 
gout,  where  the  attacks  have  shown  a  decided  tendency  to 
become  periodic,  has  been  adopted  by  Dr.  Francis.  {Ibid. 
No.  1382.) 
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The   Actual  Cautery  in   Spasms,  Paralysis,   and   Epi- 
lepsy.— In  a  paper  on  this  subject,  in  the  New  York  Medical 
Journal,  Dr.  Dupuy  observes,  that  he  l;)y  no  means  wishes  to 
»3xtol  the  use  of  tlie  actual  cautery  in  these  diseases  as  an  unfailing 
remedy ;  on  the  contrary,  whilst  there  are  species  in  which  it  is 
useful,  there  are  others  in  which  it  does  no  good  but  harm ;  a 
thorough  investigation  into  the  physiological  pathology  of  the 
ftffection  should  be  made  in  all  instances.     He  chose  for  his 
inquiries  confirmed  chronic  cases,  and  had  the  opportunity  of 
treating   these  in  Dr.  Mason's  ward  in  the  Hospital  for   the 
Paralysed  and  Epileptic,  on  Blackwell's  Island.     The  first  case 
of  this  kind  was  a  young  man  about  twenty-two  years  of  age,  a 
book-keeper  by  occupation,  who  suffered  from  spasmodic  painful 
wry  neck,  contraction  of  the  right  sterno-mastoid  and  subjacent 
tissues.    He  had  been  in  that  state  for  a  year.    He  could  find  no 
lest  in  bed,  had  to  remain  "fixed  up"  in  an  arm-chair;  walking 
produced  intense  pain.    He  had  received  treatment  at  the  hand 
©f  various  physicians,  treatment  consisting  of  electricity  under 
every  form,  and  almost   all   the   bromides ;  also   subcutaneous 
injections  of  morphia,  atropia,  &c.     Three  days  after  the  appli- 
cation of  the  actual  cautery  the  man  felt  that  he  was  improved 
and  returned  to  have  another  application.    Six  applications  were 
made  and  he  was  radically  cured,  having  remained  free  from 
the  disease  for  four  years.     During  this  treatment  he  abandoned 
all  other  medicines.    Dr.  Dupuy  records  several  cases  of  epilepsy 
and  partial  paralysis.    All  of  them,  it  is  worthy  of  notice,  had 
tender   and    sometimes   hypersesthetic   spots   along   the   spine, 
which  he   thinks  it  reasonable   to   suppose  were   due   to   the 
meninges  being  more  or  less  diseased,   and  possibly  also  the 
spine.     The    rules    he    follows    in    applying    the    cautery  are 
essentially  those  of  M.  Brown-S^quard.     The  instrument  has  to 
"be  heated  to  whiteness ;  it  must  be  shaped  like  an  olive ;  it 
must  not  be  allowed  to  burn  the  skin,  but  is  passed  rapidly 
over  the  space  to  be  acted  upon,  so  that  after  the  operation  is 
©ver  nothing  is  seen  but  a  lohitc  line,  very  much  resembling  a 
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scratch  with  a  finger.  So  applied  it  is  never  painful.  It  can 
be  repeated  every  other  da}^,  as  there  are  no  scars  and  no  irrita- 
tion left.  The  necessity  of  observing  these  rules  is  obvious,  as 
the  object  of  the  operation  is  to  act  on  the  terminations  of 
nerve-fibres  in  the  skin,  but  not  to  destroy  them ;  hence  it  is 
clear  that  the  method  of  first  applying  ether  spray  on  the  spot 
to  be  cauterised,  so  as  to  deaden  the  pain  of  the  cautery,  mars 
the  good  effects  of  the  application  of  the  instrument,  because 
the  ether  spray  is  itself  more  painful  than  the  actual  cautery 
%yhen  the  latter  is  used  after  the  manner  stated  above,  and 
moreover  it  anaesthetises  the  nerve  ends  upon  which  it  is  desired 
to  act,  so  that  the  cauterisation  becomes  useless.  (iV^cjy  Yoric 
Medical  Journal,  Jan.  1877.) 

Obesity  and  Amenorrhcjea  of  Young  "Women  Cured  by 
Milk  Diet. — M.  Tarnier  was  consulted,  some  time  ago,  by  a 
young  woman  who  was  suffering  from  albuminuria.  She  was 
very  fat,  and  had  not  menstruated  for  several  months.  He 
ordered  only  the  rigorous  employment  of  a  milk  diet.  Some 
months  later  he  saw  her  again,  and  was  surprised  to  find  her 
quite  slender  in  form,  and  presenting  all  the  appearances  of 
health.  She  had  followed  his  directions  to  the  letter,  and  the 
amelioration  of  her  symptoms  had  been  rapid.  First  the  albu- 
men disappeared  from  the  urine,  and  then  the  precocious  obesity 
disappeared.  Menstruation  was  gradually  re-established  as  she 
grew  thin,  and  her  periods  had  begun  to  occur  at  normal 
intervals.  Shortly  afterwards  M.  Tarnier  ordered  milk  diet  to 
a  young  woman  who  was  very  obese,  and  in  whom  there  was 
absolute  suppression  of  the  menses.  She  had  no  albuminuria. 
The  patient  lost  flesh  rapidly,  and  menstruation  was  perfectly 
re-established.  These  cases  possess  much  practical  interesL 
jMilk  diet  must  be  classed  among  the  alterative  medications, 
but  it  has  the  advantage  of  being  well  borne  by  the  stomach 
and  not  of  disturbing  the  general  health.  In  treating  albumi- 
nuria with  milk,  M.  Tarnier  orders,  for  the  first  day,  one  quart 
of  milk  with  two  portions  of  food ;  for  the  second  day,  two 
quarts  of  milk  and  one  portion  of  food ;  for  the  third  day,  three 
quarts  of  milk  and  one  portion  of  food ;  for  the  fourth  day  and 
afterwards,  four  quarts  of  milk  and  no  food  at  all.  In  the  treat- 
ment of  obesity  it  is  not  necessary  to  adhere  so  rigorously  to 
the  milk  diet;  a  small  quantity  of  the  ordinary  food  may  be 
allowed.  The  patient  may  take  the  milk  in  such  quantities  and 
at  such  times  as  she  hkes,  provided  she  takes  the  prescribed 
quantity  per  diem.  The  duration  of  the  treatment  will  vary  in 
different  cases.  If  diarrhoea  set  in,  it  is  a  sign  the  treatment  is 
not  well  borne.  When  the  desired  effect  begins  to  show  itself 
it  continues  even  after  the  treatment  is  suspended.    (Journal  de 
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M4d.  et  de  Chir.,  vol.  47,  1876;   and  Nevj  York  Med.  P.ccord, 
No.  327.) 

Psoriasis  of  the  Tongue. — M.  Devergie  considers  that  this 
is  an  erroneous  name,  differing  from  psoriasis  of  the  skin  after 
whicli  it  is  called,  in  not  being  accompanied  by  inflammation 
nor  by  any  induration  of  tissue.  He  designates  it  "  white 
epithelial  patches  "  of  the  tongue.  He  is  disposed  to  attribute 
them  to  mercurial  treatment,  and  finds  they  are  particularly 
liable  to  occur  where  large  doses  of  the  proto-iodide  have  been 
prescribed.  The  affection  usually  manifests  itself,  first  as  a 
small  white  milky  patch,  from  one-half  to  one  centimetre  in 
diameter,  no  inflammation  being  present.  There  is  no  pain  or 
inconvenience,  and  patients  sometimes  allow  several  years  to 
pass  before  seeking  advice.  He  recommends  as  being  very 
effective  in  the  treatment  a  caustic  application,  prepared  by 
taking  four  parts  of  powdered  crystallised  protonitrate  of 
mercury  dissolved  in  eight  of  distilled  water,  which  is  then 
gradually  brought  to  the  boiling  point.  It  is  then  removed 
from  the  fire,  and  two  parts  of  nitric  acid  are  added  drop  by 
drop,  stirring  the  wlnle.  The  patches  are  lightly  touched  with 
this  every  third  or  fourth  day  ;  the  patient  keeping  his  tongue 
motionless,  and  then  repeatedly  gargling  the  mouth  with 
water.  Three  or  four  applications  usually  suffice  to  disperse 
the  patches.  When  ulcerations  are  present,  it  is  surprising  to 
observe  how  soon  they  are  cured ;  but  more  time  and  a  greater 
number  of  applications  are  then  required.  Gargles  of  chlorate 
of  potash  should  also  be  used  daily.  {Union  MMicale,  No.  153  ; 
and  31ed.  Gazette,  No.  1386.) 

The  Digestion  and  Dilution  of  Cow's  Milk  in  the 
Artificial  Feeding  of  Children, — A  good  paper  on  this 
subject  appears  in  the  Proceedings  of  the  Medical  Society  of  the 
County  of  King's,  Brooklyn,  New  York,  by  Dr.  Jerome  Walker. 
The  ingredients  of  milk,  water,  casein,  butter,  sugar,  and  salts 
vary  in  their  relative  proportions  under  different  circumstances. 
In  winter  water  diminishes,  bulk  increases.  In  summer  water 
increases  as  also  do  the  solids.  The  afternoon's  milk  is  one-quarter 
richer  on  the  average  than  the  morning's,  and  the  last  portion  of  a 
milking — the  strippings — is  the  richest.  As  long  as  the  food  of 
the  cow  is  sufficient,  nutritious  and  digestible,  milk  exhibits  great 
constancy  of  composition  ;  various  substances,  however,  as  cab- 
bage, onions,  turnips,  wormwood,  madder,  may  render  the  milk 
indigestible  for  the  child  by  changing  its  odour,  taste,  or  colour. 
Fermented  food  is  totally  unfit  for  the  animal,  yet  some  garbage 
and  brewer's  grains  are  much  in  use.  The  main  adulteration  in 
cities  is  water ;  the  average  milk  in  New  York  having  one 
,  quart  of  water  added  to  each  gallon.     A  large  amount  of  cream 
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is  no  indication  of  tlie  greater  richness  of  milk ;  a  small  amount 
of  cream  is  often  accompanied  by  a  large  amount  of  casein  and 
salts.  Hence  poor  milk  may  need  more  dilution  than  good  on 
account  of  excess  of  casein.  Very  rich  milk  may  need  it  owing 
to  an  excess  of  fat.  The  average  pure  milk  may  need  it  owing 
to  an  inherent  or  acquired  inability  in  the  child  to  digest  it 
without.  Fresh  warm  milk  is  generally  acknowledged  to  be 
most  easily  digested  owing  to  its  retention  of  its  unexplainable 
life-principle  and  the  fact  that  it  is  quite  thin,  thickening  as  it 
cools.  Casein  is  not  coagulated  by  heat  alone,  and  pepsine 
coagulates  it  but  slightly.  Boiling  thins  milk,  breaks  up  some 
of  the  fat  globules,  renders  others  lighter,  and  drives  off  the 
contained  air.  Warmth  and  contact  with  the  smallest  quantity 
of  milk  already  changed  favour  its  coagulation.  Boiled  milk 
answers  well  in  diarrhoea  and  scalded  in  constipation.  The 
hardened  faeces  common  in  city-bred  children  fed  mainly  upon 
milk,  are  usually  regarded  as  being  caused  by  the  quantity  of 
casein  in  cow's  milk.  It  is  quite  as  often  due  to  a  deficiency 
of  sugar,  albumen,  or  oil.  If  casein  is  always  the  offender,  how 
can  the  good  results  of  the  use  of  buttermilk  in  severe  diarrhoeas 
of  children  be  explained  ?  In  many  cases  Dr.  Jacobi's  method 
of  feeding  will  answer,  which  consists  in  giving  sweetened  water, 
oatmeal,  or  barley  before  feeding ;  or  if  the  casein  does  not  all 
digest,  then  adding  mucilage  with  sugar  and  salt,  and  antacids  if 
necessary.  Dr.  Chapman  recommends  the  following  as  giving  excel- 
lent results  : — Take  of  condensed  milk  two  teaspoonfuls,  water 
twenty-four  (or  if  plain  milk  is  used  water  one-half),  lime-water 
four,  powdered  sugar  one-half  teaspoonful,  and  a  small  pinch  of 
salt.  Bring  the  water  to  a  blood-heat ;  mix  and  stir.  The 
casein  is  now  held  in  emulsion,  the  stability  of  which  is  aided 
by  the  salt.  Professor  Buckingham  adds  one  or  two  grains  of 
bicarbonate  of  potash  to  each  ounce  of  milk.  In  other  cases 
pepsine,  muriatic  acid,  glycerine  and  water  may  be  tried.  The 
employment  of  cream  has  many  advocates.  Dr.  Bailey  gives 
cream  one-third,  sweetened  water  two-thirds.  Another  writer, 
one  ounce  of  cream  and  one  of  aq.  calcis.  In  many  families 
some  farinaceous  food,  as  arrowroot,  cornflour,  &c.,  is  added  to 
the  milk  with  good  results.  The  addition  of  salt  is  generally 
reconnuended,  and  of  the  phosphates,  when  the  cows  have 
been  fed  on  poor  pasturage.  Dr.  Wiggin's  phosphate  mixture, 
which  is  largely  used  in  America,  consists  of  the  following 
ingredients : — Phosphate  of  lime  four  parts,  phosphate  of  soda 
one-half  part,  hypophosphate  of  magnesia  one-half  part,  chloride 
of  sodium  two  parts,  carbonate  of  potash  two  parts.  He  com- 
mences with  one  part  of  milk  and  two  of  water,  and  adds  cream 
from  a  quantity  of  milk  equal  to  that  of  the  water  added ;  he 
also  adds  a  pinch  of  the  phosphate  mixture  and  forty  grains  of 
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milk-sugar  to  each  meal.  The  rules  of  the  Obstetrical  Society 
of  Philadelphia,  issued  a  few  years  ago  for  the  management  of 
infants  in  the  hot  weather,  were  these  : — "  If  the  milk  is  known 
to  be  pure,  it  may  have  one-fourth  part  hot  water  added  to  it ; 
but  if  it  is  not  known  to  be  pure  no  water  need  be  added. 
When  the  heat  of  the  weather  is  great  the  milk  may  be  given 
cold.  Do  not  skim  the  milk.  In  very  hot  weather  boil  as  soon 
as  obtained,  and  then  place  in  cool  place.  Whenever  pure  milk 
cannot  be  obtained  give  condensed  milk."  Many  think  the 
pure  cow's  milk  should  not  be  diluted  at  all.  (Froccedings 
of  the  Medical  Society  of  the  County  of  Kiivjs  ErooMyn,  Nevj 
York,  March  1877.) 

Cure  of  Tuberculosis  of  the  Lungs  by  Inducing  Calci- 
fication.— Dr.  Both,  of  New  York,  states  that  this  method  of 
curing  tuberculosis  of  the  lungs  was  suggested  by  the  occurrence 
of  such  cases  in  nature,  and  he  proceeded  to  try  whether  calcifica- 
tion could  not  be  induced  artificially.    He  commenced  treatment 
by  clearing  the  bronchioles  and  vesicles  as  much  as  possible, 
employing  the  muscles  of  the  thorax  to  expand  the  chest  and 
thus  force  air  into  the  bronchioles  and  vesicles  by  suction.    The 
result  of  this  is  a  long,  deep  cough,  with  increased  expectoration, 
which  is  at  first  of  a  slimy  mucous  character,  afterwards  more 
dense  and  cheesy — at  times  bloody.     The  muscles  are  exercised 
in  order  according  to   their  layers  and  their  proper  actions ; 
neither  machines,  clubs,  nor  dumb-bells  are  employed,  the  weight 
of  the  body  alone  being  used  to  increase  the  power  of  suction 
which  becomes  greatly  increased  by  practice  and  correct  appli- 
cation.    In  the   case    of   consumptive    patients,   with   nearly 
paralysed  muscles,  their  use  requires  a  great  deal  of  careful  and 
intelligent  guidance  on  the  part  of  the  physician ;  and  attention 
must  be  paid  to  the  mental,  physical,  and  nervous  condition  of 
the  patient.     Too  much  force  causes  pleurisy  and  haemorrhage, 
too  little  is  without  effect  on  the  extreme  parts  of  the  lungs. 
This  constitutes  the  local  treatment.     The  constitutional  treat- 
ment  is   more   difficult   and    complicated.     The   state   of   the 
chylopoietic  viscera  must    be   attended    to,   the    products    of 
decomposition  in  the  blood  oxidised   by  the  use  of   citric  or 
other  vegetable  acids,  and  lime  and  silica  freely  supplied  to  the 
organism  by  the  consumption  of  vegetables  containing  them. 
He  attributes  the  value  of  the  old  remedies  of  extract,  graminis 
and  album  grsecum  or  the  white  excrement  of  dogs,  to  the  organic 
salts  of  lime  they  contain.     Another  lime-containing  plant  is 
the  Achilla?a  millifolia.     Thistles    contain    silica,   and  plants 
grooving  in  SAvamps,  sulphates.     The  results  of  eighteen  years 
experience  have  led  him  to  the  conclusion  that  no  case  of  chronic 
affection  of  the  lung  is  curable,  unless  vesicular  respiration  can 
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be  re-established ;  and  that  uo  case  is  curable  in  "svhich  a  nidus 
of  pus  exists  outside  the  lung- tissue  proper,  whether  this  be  a 
lymphatic  gland  or  an  abscess  in  some  other  part  of  the  body. 
The  average  time  required  for  a  lung  to  calcify  is  about  six  to 
twelve  months.     {JS^ew  York  Medical  Record,  Feb.  17,  1877.) 

Remedy  for  Headache.- — Common  idiopathic  headache,  Dr, 
Lockeridge  remarks,  comes  as  near  being  an  opprobrium  medici 
as  any  other  common  and  ordinarily  innocuous  complaint  in  the 
catalogue.  He  describes  the  characters  and  the  usual  mode  of 
treatment  of  sick  headache,  and  then  adds  that  having  observed 
that  bromide  of  potassium  in  twenty  or  thirty-grain  doses,  and 
tincture  of  aconite  root  separately,  relieved  more  cases  than  any 
remedies  he  had  previously  tried,  he  experimented  with  large 
doses  of  the  drugs  combined.  For  several  years  he  has  been 
in  the  habit  of  giving  in  these  cases  sixty  grains  of  the  bromide  of 
potassium,  and  ten  drops  of  the  tincture  of  aconite  root  in  a 
wine-glassful  of  water ;  the  same  to  be  repeated  in  an  hour  or 
two,  if  the  head  be  not  relieved.  {American  Practitioner, 
March  1877.) 

Physiological  and  Therapeutical  Properties  of  Gly- 
cerine.—Dr.  A.  Catillon,  from  experiments  made  in  Professor 
Yulpian's  laboratory,  finds  glycerine  when  given  in  weak  dcsis 
act  favourably  on  the  general  nutrition  ot  the  Ijody.  Dr.  Davain 
had  already  noticed  that  considerable  increase  in  weight  took 
place  in  patients  for  whom  he  had  prescribed  glycerine,  and 
^\\\o  had  suffered  from  languor,  antemia,  and  rachitis.  Glycerine 
diminishes  the  processes  of  tissue  waste,  and  is  an  element  for 
the  respiratory  combustion.  As  a  consequence  of  tlris  the  fatty 
matters  of  the  organism-  are  saved  as  well  as  the  azotised  sub- 
stances, as  is  shown  by  a  diminution  of  the  amount  of  urea 
secreted.  It  renders  more  active  the  phenomena  of  molecular 
nutrition,  it  favours  assimilation  by  exciting  the  appetite  and  by 
'ixercising  a  regulating  influence  over  the  digestive  functions, 
AVhen  taken  in  excess,  it  is  eliminated  in  part  by  the  kidneys, 
beginning  to  appear  in  the  urine  in  man  when  the  dose  exceeds 
;]00  grains.  Glycerine  is  not  found  in  the  perspiration.  Gly- 
cerine possesses  a  laxative  property — a  dose  of  about  one  ounce 
produces  one  and  sometimes  two  evacuations ;  the  proper  dose  to 
be  given  when  it  is  employed  to  regulate  the  digestive  functions 
is  about  an  ounce,  whilst  double  that  amount  may  be  given 
when  it  is  to  produce  slight  excitation  of  the  kidneys.  {A  rchivio 
rjlinico  Italiano,  Feb.  1877.) 

A  New  Remedy  called  Digestine. — This  is  obtained  from 
the  gizzard  of  the  domestic  fowl  (chicken),  and  is  useful  for 
vomiting  in  pregnancy.     Dr.  Scully  has  used  this  remedy  for 
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twenty-five  years,  and  it  has  never  failed.  It  is  also  the  most 
powerful  and  reliable  remedy  for  the  cure  of  dyspepsia  and  sick 
stomach  caused  by  debility  of  that  organ.  It  is  useful  in  all 
cases  where  the  pepsine  and  pancreatine  are  used,  but  with 
much  more  certainty  of  its  good  results,  for  it  puts  all  those  pre- 
parations in  the  background.  In  complicated  affections  of  the 
stomach,  such  as  inflammation,  gastralgia,  pyrosis,  &c.,  it  may  be 
combined  wdtli  subnitrate  of  bismuth  and  opiates ;  and  in  diar- 
rhoea and  cholera  infantum,  with  astringents,  both  vegetable  and 
mineral.  Dr.  Scully  has  given  the  article  to  several  prominent 
physicians,  who  have  used  it  with  the  happiest  results,  among 
whom  he  mentions  Professor  E.  Wallace,  of  the  Jefferson  Medical 
College,  who  gives  him  the  result  of  seventeen  cases  as  follows  : — 
In  vomiting  of  pregnancy,  out  of  nine  cases  he  cured  six  and 
palliated  two,  and  in  one  case  the  remedy  was  not  taken  accord- 
ing to  direction,  and  therefore  had  no  effect.  He  used  it  in  seven- 
cases  of  sick  stomach  caused  by  chronic  inflammation  of  the 
uterus  ;  cured  five,  and  two  remained  doubtful.  He  also  used  it 
in  a  case  of  very  obstinate  sick  stomach,  caused  by  an  irreducible 
hernia,  and  says  this  was  the  only  remedy  that  gave  any  relief. 
The  dose  is  from  five  to  ten  grains,  hardly  ever  more  than  five, 
except  in  obstinate  cases.  For  children  from  one  to  five  grains. 
Dr.  Scully's  mode  of  administering  it  is  in  a  spoonful  of  water  or 
tea ;  it  may  be  strewn  on  a  piece  of  bread  and  covered  over  with 
butter  ;  it  is,  however,  nearly  tasteless.  In  dyspepsia  and  in  vomit- 
ing of  pregnancy,  he  directs  it  to  be  taken  half  an  hour  or  so  before 
each  meal.  In  other  affections  of  the  stomach  and  bowels,  every 
two  or  four  hours.  He  gives  it  uncombined,  except  in  complicated 
cases,  as  heretofore  mentioned.  Messrs.  Wm.  E.  Warner  and  Co. 
of  Philadelphia,  have  prepared  a  form,  designated  digestine.  It 
is  both  pure  and  active.  {Canada  Lancet,  March  1,  1877 ;  and 
in  Med.  and  Surg.  Beportcr,  Philadelphia.) 

Deep  Injections  of  Chloroform  in  the  Treatment  of 
Inveterate  Sciatica. — This  method  of  treatment,  first  practised 
by  Collins  and  Bartholow,  consists  in  an  introduction  of  an  hypo- 
dermic syringe-needle  to  as  great  a  depth  as  possible  into  the 
buttock  or  thigh,  and  the  injection  of  from  thirty  to  fifty  drops 
of  pure  chloroform.  Collins  (Schmidt's  Jahrlnich,  1875)  reported 
rapid  and  definite  cures  of  inveterate  sciatica,  which  had  resisted 
the  majority  of  the  usual  remedies.  Among  others,  he  reports 
the  following  cases : — Sciatica,  obstinate  pain  in  the  internal 
plantar  nerve,  duration  six  weeks,  cure  after  injection  of  thirty 
drops ;  sciatica,  six  weeks'  duration,  cure  by  the  first  injection. 
A  third  case,  of  three  years'  duration,  disappeared  completely 
after  an  injection  of  forty  drops.  Dr.  Cerenville  has  repeatedly 
tried  this  treatment  with  the  best  results  in  old  cases  of  sciatica. 
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wliicli  liad  been  treated  with  blisters,  iodine,  and  all  kinds  of 
revulsives,  even  the  actual  cautery.  The  injections  were  made 
into  the  buttock,  thigh,  and  ham  ;  cures  were  obtained  as  rapid 
as  those  reported  by  Collins ;  in  other  cases,  however,  the  pain 
returned.  Cerenville  noted  two  phenomena  incidental  to  these 
chloroform-injections.  In  two  instances  complete  anaesthesia  of 
the  leg  was  observed,  which  lasted  two  days,  and  its  disappear- 
ance was  as  sudden  as  its  onset.  The  puncture  had  been  made 
into  the  middle  posterior  portion  of  the  thigh,  and  the  injection 
had  probably  penetrated  the  nerve-sheath  or  near  it.  There  was 
also  intense  pain  at  the  moment  the  liquid  penetrated.  In 
another  case,  an  injection  into  the  upper  part  of  the  ham  was 
followed  by  a  very  painful  swelling,  which  yielded  to  appli- 
cations of  mercurial  ointment  and  emollient  poultices.  ISTo 
general  effects  from  the  chloroform  were  observed,  nor  malaise. 
•The  average  quantity  injected  each  time  was  about  fifty  drops. 
(Bull,  de  la  Soc.  Med.  de  la  Suisse ;  Canad.a  Lancet,  January 
1877.) 

.ffinothera  Biennis  (Evening  Primrose)  as  a  Sedative. — 

Dr.  X.  S.  Davis  calls  attention  to  the  remedial  value  of  the 
^nothera  biennis,  or  evening  primrose.  He  regards  it  as  a  mild 
but  efficient  sedative  to  nervous  sensibility,  acting  more  espe- 
cially on  the  pneumogastric  nerve.  Hence  its  adaptation  to  the 
treatment  of  such  cases  of  respiratory  or  gastric  trouble  as 
involve  a  morbid  sensitiveness  either  in  the  laryngeal,  pul- 
monary, or  gastric  branches  of  that  nerve,  whether  of  an  acute 
or  chronic  character.  It  is  certainly  worthy  of  further  trial  in 
the  treatment  of  such  affections  as  hooping-cough,  spasmodic 
asthma,  and  certain  sensitive  conditions  of  the  stomach  inter- 
fering with  healthy  digestion.  The  plant  may  be  used  in  the 
form  of  infusion  or  of  fluid  extract.  The  former  may  be  given 
to  adults  in  doses  of  one  or  two  tablespoonfuls,  the  latter  of 
from  twenty  to  thirty  minims,  repeated  every  three,  four,  or  six 
hours  as  the  case  may  require.  {American  Practitioner  and 
Boston  Med.  and  Surg.  Journal,  March  15,  1877.) 

Bromidrosis  Pedum. — Dr.  Longworth,  of  Cincinnati,  gives 
the  results  of  some  experiments  made  by  him  to  test  the  truth 
of  the  commonly  accepted  opinion  that  the  bad  odour  in  this 
affection  is  due  to  decomposition  of  the  elements  of  perspira- 
tion. Horny  epidermis  was  removed  from  different  parts  of  the 
cadaver,  including  the  soles  of  the  feet,  soaked  in  ether  three  or 
four  hours,  and  washed  thoroughly  in  water.  It  was  then 
entirely  odourless.  Being  placed  in  test-tubes  with  just  enough 
water  to  cover  it,  and  kept  at  a  temperature  of  90°  F.,  the  speci- 
mens from  the  various  parts  behaved  differently.  Those  from 
the  chest  and  abdomen  preserved  their  transparency,  and  did 
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not  swell  up  for  several  days  ;  the  fluid,  however,  became  turbid 
and  bad  a  fa3tid  odour  resembling  that  of  bromidrosis.  Those 
from  the  soles  began  to  swell  up  in  an  hour  or  two,  and  after 
twenty-four  hours  gave  out  an  odour  absolutely  identical  with 
that  under  discussion.  Dr.  Lougworth  concludes  therefore  that 
the  odour  of  the  affection  is  due  to  the  maceration  and  decom- 
position of  the  horny  epidermis.  {Boston  Med.  and  Surg. 
Journal,  December  7,  1876.) 

Case    of    Tetanus    Successfully   Treated    by   Calabar 
Bean. — Dr.  Grant,  of  New  York,  records  the  case  of  a  young 
man  who  fell  into  a  vat  of  boiling  sugar,  the  liquid  rising  as 
higb  as  his  waist.     He  was  quickly  taken  out  and  was  o.t  once 
taken  to  the  hospital.    He  improved  slowly  from  the  date  of  the 
accident,  19th  August,  up   to  the   12th  September,  when  the 
nurse  reported  that  he  had  been  very  restless  through  the  night, 
and  sometimes  excited.     The  next  day  he  remained  in  a  half- 
sleeping  condition,  with  sudden  fits  of  starting  and  occasional 
contractions  of  the  platysma  and  facial  muscles,  with  temporary 
fixation  of  the  lower  jaw.    Later  he  complained  of  sudden  pains 
shooting  all  through  him.    At  night  the  muscles  of  the  legs  and 
abdomen  underwent  sudden  and  painful  contractions.     He  was 
now  seen  by  Dr.  Pooley,  who  ordered  him  ten- drop  doses  of 
tincture  of  Calabar  bean,  repeated  every  hour,  and  to  be  gradually 
increased ;  also  beef-tea,  wine,  and  milk  frequently.    September 
14th.    He  Avas    delirious   all   night,  but   the   spasms   did   not 
increase.    He  was  now  taking  twenty-five  drops  of  the  tincture 
every  hour.     September  15th.    The  patient  was  much  worn  in 
appearance,  though  the  spasms  had  not  increased.    The  dose  was 
increased  to  thirty  drops  every  hour,  and  the  following  prescription 
ordered  : — Chloral  hydrat.  potass,  bromid.  a  a  gj,  aqua  giv.  Sig. 
A  dessertspoonful  every  three  hours.    He  slept  calmly  nearly  all 
the  following  day.     For  a  week  after  this  up  to  September  20th 
he  continued   to  improve,   taking  thirty  drops  of  the  tincture 
thrice  daily.  '  On  September  29th   he  had  whilst  in  a  bath  a 
violent  attack  of  opisthotonos  lasting  fifteen  minutes.    A  strong 
alcoholic  solution  of  Calabar  bean,  containing  thirty-two  grains 
in  one  ounce  of  alcohol,  was  immediately  made,  and  forty-five 
drops  given  every  two  hours.     On  October  1st  the  above  dose 
was  only  given  three  times  in  the  day,  but  an  attack  of  opis- 
thotonos immediately  occurred  and  lasted  for  two  hours.    Sixty 
drops  were  now  given  of  the  solution  every  hour,  and  continued 
for  four  days,  and  then  gradually  reduced.     No  physiological 
action  Avas  observed  beyond  contraction  of  the  pupil  and  slight 
delirium.    The  tincture  and  extract  were  both  good  preparations. 
The  maximum  dose  now  was  four  grains.     {New  York  Medical 
Record,  December  1876.) 
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Salicylic  Acid  in  Iritis. — Dr.  Leonard  Wheeler,  in  a  paper 
read  before  the  Worcester  Society  for  j\Iedical  Improvement, 
states  that  his  experience  of  his  own  case  is  worthy  of  record. 
He  has  suffered  re^Deatedly  from  iritis  in  each  eye ;  in  all  twelve 
times,  eight  full  attacks  and  one  abortive.  In  each  full  attack 
there  was  about  a  week,  during  which  the  pain,  especially 
at  night,  was  very  severe.  Till  the  last  time  he  found  it  best 
controlled  by  one-quarter  of  a  grain  of  morpliia,  given  sub- 
cutaneously  in  the  temple.  In  his  last  attack  he  took  one 
evening,  in  the  stage  of  invasion,  a  drachm  of  salicylic  acid  in 
ten-grain  doses  every  hour.  There  was  no  change  for  the 
better  or  "worse  for  some  days  after.  Then  after  exposure  he 
rapidly  got  worse  ;  pain  came  on,  and  he  took  opium  by  the 
mouth  and  subcutaneously  for  two  nights  with  only  partial 
relief.  On  the  third  evening  he  tried  salicylic  acid  as  before, 
slept  all  night,  and  awoke  with  a  clear  head  and  a  good  appetite. 
He  then  took  the  acid  every  evening,  gradually  diminishing  the 
dose  to  thirty,  twenty,  and  ten  grains,  and  had  no  more  pain. 
The  eye  seemed  to  clear  up  more  rapidly  than  usual.  He  took 
from  ten  to  twenty  grains  every  evening  for  three  weeks,  and 
after  the  interval  of  a  fortnight,  during  which  the  eye  became  again 
threatening,  for  four  weeks  longer,  sometimes  with  additional 
morning  and  noon  doses,  in  case  he  felt  any  rheumatic  pains. 
The  insolubility  of  salicylic  acid  in  water,  he  remarks,  makes 
its  administration  in  the  liquid  form  difficult.  Ten  parts  of  the 
acid  and  eight  of  borax  with  one  hundred  of  water  make  a  clear 
solution  of  six  grains  to  the  drachm.  {Boston  Medical  and 
Surgical  Journal,  February  22,  1877.) 


NOTES  AND  COEEESPONDENCE. 

Portable  Case  of  Urinary  Tests. — An  exceedingly  neat, 
portable,  and  convenient  case  for  carrying  all  the  apparatus  and 
tests  usually  required  for  testing  urine,  has  been  designed  by 
Dr.  Alexander,  of  Bradford,  and  constructed  by  Mr.  Hawksley. 
It  contains  a  test-tube,  spirit-lamp,  matches,  litmus  papers,  nitric 
acid,  Fehling's  solution,  urine  glass,  urinometer,  and  rack  in  which 
to  place  the  tube  and  urine-glass.  Notwitlistanding  its  com- 
pleteness, it  only  measures  6j  inches  in  length,  by  a  little  over 
2|  in  breadth,  and  1  inch  in  depth.  The  matches  and  test- 
papers  are  contained  in  small  ebonite  boxes,  the  Fehling's 
solution  in  a  stoppered  bottle,  and  the  nitric  acid  in  sealed  tubes, 
one  of  which  is  broken  each  time  of  testing.  The  risk  of  damage 
to  the  clothes,  which  might  occur  by  the  accidental  escape  of  nitric 
acid  from  a  stoppered  bottle,  is  thus  avoided.  The  spirit-lamp 
is  made  with  a  brass  cap,  which  screws  tightly  over  the  top  of 
the  lamp,  so  as  to  prevent  the  escape  of  spirit.  The  wick,  which 
is  thus  pressed  below  the  level  of  the  wick-holder,  is  picked  out 
each  time  by  a  pin  contained  in  the  cover  of  the  case.  The 
urinometer  and  urine-glass,  being  small,  are  useful  not  only  for 
carrying  about,  but  for  employment  in  the  consulting-room, 
where  it  sometimes  happens  that  only  a  very  small  quantity 
of  urine  can  be  obtained,  insufficient  to  float  a  urinometer  of 
the  usual  size.  The  design  of  the  case  is  most  ingenious, 
and  we  think  that  it  will  serve  its  intended  purpose  very 
successfully. 
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CITIZENSHIP   m   SANITARY  WOEK:    A  HOME 
EXAMPLE. 

Tottenham  (within  the  "  outer  ring  "  of  the  metropolis)  has  been 
more  than  once  mentioned  in  these  pages  as  an  example  of  the 
advantage  that  may  be  derived  from  the  existence  of  a  "  Sanitary 
Association  "  charged  with  the  duty  of  interesting  the  whole 
population  in  the  lines  of  action  tliat  are  required  for  health 
and  of  seeing  that  the  local  sanitary  authority  does  its  work 
pro23erly.  The  following  facts  are  abstracted  from  a  recent 
report  of  this  Association  ;  and  they  appear  to  us  to  deserve  the 
earnest  attention  of  all  who  are  concerned  to  gain  sanitary 
progress,  but  particularly  of  that  section  of  the  community  that 
is  too  apt  to  clamour  for  central  interference  when  they  ought 
to  be  helping  themselves.  The  Tottenham  Sanitary  Association 
begins  by  referring  to  a  special  report,  made  by  it  two  years 
ago,  upon  the  health  of  Tottenham  during  the  thirty-six  years 
wdiich  had  elapsed  since  the  establishment  of  the  Eegistrar- 
General's  department,  when  the  following  facts  were  set  forth. 

Tottenham  was,  at  the  time  of  the  earliest  of  the  Eegistrar- 
General's  records,  a  decidedly  healthy  place,  and  continued  so 
for  many  years,  although,  in  common  with  the  country  generally^ 
fever  was  more  prevalent  than  it  now  is  in  an  otherwise  healthy 
locality. 

With  the  growth  of  population,  however,  the  healthiness  of 
Tottenham  began  to  diminish,  until  the  vigorous  measures 
adopted  by  the  Local  Board  of  Health,  created  about  the  year 
1850 — viz.,  the  establishment  of  an  excellent  system  of  drain- 
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age  and  water  supply — not  only  put  an  end  to  the  deterioration 
in  tlie  public  health,  but  made  Tottenham  more  healthy  than 
it  had  ever  been  before.  These  measures  had  a  most  marked 
effect  in  diminishing  the  number  of  cases  of  fever  in  the 
district. 

This  satisfactory  state  of  things  lasted  about  ten  years,  during 
which  not  only  the  death-rate  from  all  causes,  but  the  death- 
rate  from  the  "  filth  "  diseases  continued  to  be  low.  The  popu- 
lation of  Tottenham  then  began  to  increase  very  rapidly,  but  the 
Board  (owing  very  much  to  the  supineness  of  the  leading 
inhabitants)  failed  to  make  correspondingly  increased  provision 
of  sewers  and  water,  and  became  remiss  in  enforcing  its  own 
bye-laws  against  nuisances.  The  result  was  that  the  health  of 
the  parish  deteriorated  rapidly. 

By  the  year  1870  the  death-rate  had  risen  to  the  extent  of 
more  than  a  fifth  over  its  former  amount,  and  the  death-rate 
from  the  seven  principal  zymotic  diseases  had  nearly  doubled. 

Some  of  the  inhabitants  then  began  to  take  alarm,  and 
eventually,  by  aid  of  the  Government,  the  local  board  was 
forced  to  begin  the  work  of  constructing  additional  sewers ; 
but  it  was  not  until  a  serious  outbreak  of  typhoid  fever  in  the 
early  part  of  1873  that  public  feeling  was  strongly  roused.  The 
principal  inhabitants,  acting  in  concert,  then  resolved  to  see 
that  the  needful  measures  of  sanitary  reform  were  carried  out 
Avithout  delay. 

Even  before  this  time  more  efficient  men,  who  had  been 
placed  on  the  board,  were  doing  good  work,  and  each  election 
increased  the  number.  By  the  end  of  1873  many  sanitary 
reforms  of  vital  importance  were  carried  out  more  or  less 
completely. 

Pollution  of  the  water-supply,  arising  from  the  supple- 
menting of  the  sujDply  from  the  deep  well  by  land  spring  water, 
drawn  partly  from  highly-manured  market  garden  land,  was 
brought  to  an  end.  Sewers,  the  original  means  of  venti- 
lating which  had  been  gradually  done  away  with,  were  again 
ventilated,  and  new  sewers  were  constructed.  Ditches  and 
watercourses  were  cleansed ;  nuisances  of  all  kinds  were 
abated. 

The  effect  of  these  improvements  was  strikingly  manifested 
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by  a  marked  amendment  in  the  public  health  daring  1874,  an 
amendment  which  has  continued  down  to  the  present  time. 

Coming'to  periods  subsequent  to  its  report  above  quoted,  the 
Sanitary  Association  states  that  the  reforms,  commenced  so 
vigorously  in  1873,  have  been  pursued  with  no  less  vigour  ever 
since.  The  system  of  sewer  ventilation  has  been  completed  ; 
many  new  sewers  have  been  made  ;  the  water-supply  has  been 
increased,  and  the  area  of  distribution  widely  extended.  Nui- 
sances of  all  kinds  have  been  energetically  dealt  with,  and  the 
condition  of  dairies  and  slaughter-houses  has  been  watched  by 
the  proper  officers ;  in  short,  the  Board,  instead  of,  as  in  years 
past,  being  often  the  great  obstacle  to  improvement,  has  taken 
the  lead  in  measures  of  reform. 

Probably  no  other  Board  in  the  country  has  taken  the  trouble 
to  make  a  house-to-house  distribution  of  handbills,  setting  forth 
the  need  of  house-drain  ventilation  ;  and  but  few  Boards  insist 
upon  the  proper  ventilation  of  the  drains  of  every  new  house. 

In  the  report  already  quoted  from,  a  comparison  was  made 
between  the  death-rates  during  1873-1874  of  Tottenham  and 
t\velve  other  suburbs,  with  the  average  of  which  it  was  thought 
Tottenham  might,  in  respect  of  situation,  &c.,  fairly  be  compared. 
The  comparison  showed  that  whilst  during  1873  the  death-rate 
in  Tottenham  was  25  per  cent,  higher  than  in  the  average  of 
these  suburbs,  in  1874  it  was  only  6  per  cent,  higher.  Now,  as 
shown  below,  the  inequality  is  in  Tottenham's  favour. 

The  comparison  has  been  kept  up  each  year  since,  and  has 
now  been  carried  back  as  far  as  the  year  1871,  so  that  it  now 
extends  over  a  period  of  six  years.  During  the  first  three  of 
these  years  (1 871-2-3)  Tottenham  was  suffering  from  the  effects 
of  long-continued  sanitarv  neglect.  During  the  last  three 
(1874-5-6)  Tottenham  was  reaping  the  benefits  of  important 
and  wide-spreading  sanitary  improvements. 

The  six  years'  statistics  which  are  appended  will  be  as  satis- 
factory to  the  inhabitants  of  Tottenham  as  they  are  remarkable. 
The  statistics  show  that  whilst  during  the  years  1871-2-3  the 
average  yearly  death-rate  in  Tottenham  (19'3  per  1000)  was  2'1 
per  thousand  above  that  of  the  twelve  suburbs,  during  the  three 
years  1874-5-6  the  average  yearly  death-rate  of  Tottenham  (17*2 
per  1000)    was  '2  per  1000  lelow  that  of  the  twelve  suburbs. 
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They  show  also  that  whilst  during  the  years  1871-2-3  the 
average  yearly  death-rate  in  Tottenham  from  the  seven  principal 
zymotic  diseases  (4-7  per  1,000)  was  1'8  per  thousand  above  that 
of  the  twelve  suburbs,  during  the  three  years  1874-5-6  the  death- 
rate  (2"3  per  1,000)  was  '3  below  that  of  the  twelve  suburbs. 

The  number  of  deaths  under  one  year  of  age  for  every  1,000 
births  during  1871-2-3  was  157  in  Tottenham  as  compared  with 
133  in  the  twelve  suburbs,  whilst  during  the  years  1874-5-6  it 
was  only  127  as  compared  with  134  in  the  other  suburbs. 

The  health  of  these  suburbs  has  not  fallen  off,  for  the  death- 
rate  is  no  higher  than  it  was ;  but  the  health  of  Tottenham, 
instead  of  being  much  worse  than  that  of  the  other  suburbs,  is 
now  somewhat  better. 

Looking  to  the  case  of  Tottenham  alone,  it  is  seen  that  in 
spite  of  rapid  growth  of  population,  the  total  number  of  deaths 
from  fever  during  the  three  years  1874-5-6  was  only  23  as  com- 
pared with  99  during  the  years  1871-2-3;  the  deaths  from 
diarrhoea  were  only  52,  as  compared  with  86 ;  and  the  deaths 
from  the  seven  principal  zymotic  diseases  only  200,  as  com- 
pared with  343.  They  show  that  in  spite  of  rapid  growth  of 
population,  as  evidenced  by  the  fact  that  the  total  number  of 
births  during  1874-5-6  was  445  more  than  during  1871-2-3,  the 
total  number  of  deaths  was  only  79  more.  Indeed  the  total 
number  of  infants  who  died  during  1874-5-6  was  actually  less 
by  17  than  during  1871-2-3,  and  out  of  the  total  increase 
in  the  number  of  deaths  (79),  63  were  of  persons  over  60  years 
of  age. 

One  of  the  chief  sanitary  reforms  effected  in  Tottenham 
during  the  past  four  years — a  reform  to  which  the  foregoing 
results  must  be  held  to  be  largely  due — was  an  improvement  of 
the  water  supply  of  the  Local  Board  of  Health,  a  portion  of 
which  four  years  ago  was  condemned  on  analysis  as  highly 
injurious  to  health,  but  which  now  stands  the  very  first  in  point 
of  purity  of  the  waters  supplied  by  the  Metropolitan  companies. 
Apparently  as  the  result  of  its  action  in  sanitary  improve- 
ments Tottenham  has  the  gratification  of  finding  that  400  out  of 
600  houses  that  stood  empty  in  1871  have  now  found  tenants. 
It  may  be  suggested,  indeed,  that  this  has  been  due  in  part  to  an 
improved  railway   service,  but  on  the  other  hand  the  present 
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general  commercial  depression  as  compared  with  the  prosperity 
of  1871  lias  to  be  taken  into  account ;  and  on  the  whole  it  is 
fair  to  believe  that  prosperity  as  measured  by  money  has  been  a 
direct  result  of  the  sanitary  progress  of  the  place. 

With  continuous  vigorous  action  on  the  part  of  the  authorities 
and  the  association,  further  improvement  in  the  health  of  Tot- 
tenham may  be  expected.  Particularly  the  Sanitary  Association 
would  do  wisely  to  press  strongly  on  the  Board  the  necessity  of 
providing  efficient  means  for  the  isolation  of  early  cases  of 
infectious  sickness.  Without  such  provision  it  may  easily 
happen  that  scarlatina  or  like  disease  will  some  day  attain 
epidemic  proportions,  and,  by  raising  the  general  death-rate  and 
the  zymotic  death-rate,  will  throw  apparent  discredit  on  the 
much  good  work  that  has  been  done  in  Tottenham. 
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"  Ez  fer  the  war,  I  go  agin  it, — 
I  mean  to  say  I  kind  o'du,— 
Thet  is,  I  mean  that,  bein'  in  it, 

The  best  way  (is)  to  fight  it  thru  ; 
Not  but  wut  abstract  war  is  horrid, 

I  sign  to  that  with  all  my  heart, — 
But  civilisation  doos  git  forrid 
Sometimes  upon  a  powder-cart." 

• — 21ie  Biglow  Papers. 

If  the  candidate  for  the  Presidency  in  the  immortal  Biglow 
Papers  should  ever  again  appeal  to  his  fellow  citizens,  it  may 
be  anticipated  that  his  qualification  of  the  horrors  of  war  by 
a  reservation  as  to  their  civilising  influence,  will  receive  a 
development  little  dreamt  of  when  Pastor  Homer  Wilbur  edited 
his  "  notions."  Is  it  too  much  to  say  that  since  that  time  war 
has  given  occasion  to  the  most  remarkable  manifestations  of 
Christian  charity  in  modern  times  ? — that  the  influence  of  these 
manifestations  has  not  been  limited  to  the  period  of  war,  but 
has  exercised  a  powerful  and  persistent  effect  on  the  nations 
engaged  in  strife  ? — and  that  such  effect  has  been  especially 
manifested  in  the  impetus  given  to  the  closer  and  more  earnest 
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study  of  the  hygienic  conditions  of  civil  as  well  as  of  military 
life,  to  profounder  convictions  of  the  necessity  for  amending 
such  as  are  unwholesome,  and  to  more  sustained  efforts  for 
obtaining  necessary  amendments.  War,  the  negation  of  Chris- 
tian practice,  has  proved  in  these  later  days  the  rock,  so  to  speak, 
from  which  some  of  its  brightest  coruscations  have  been  struck. 

No  sufficient  account  has  even  to  the  present  been  given  of 
the  mode  and  extent  to  which  sanitary  work  generally  was 
influenced  by  the  tremendous  disaster  which  befell  the  British 
army  in  the  Crimea  during  the  winter  of  1854-55.  Its  effects 
upon  military  hygiene  are  better  known,  and  the  example  then 
set  of  the  public  supplementing  of  its  own  will  the  action  of 
the  responsible  Departments  of  the  State  in  all  things  that 
concerned  the  sanitary  welfare  of  the  army  in  the  field,  has 
been  followed  more  or  less  by  every  Christian  nation  which 
has  engaged  in  war  since  that  date.  Organisations,  moreover, 
for  this  purpose  (for  example,  the  "  Eed-Cross "  Associations) 
have  become  permanent  in  almost  every  country  of  Europe. 

The  most  illustrious  application  of  those  principles  of 
domestic  intervention  in  the  events  of  a  campaign,  which  con- 
verted our  disaster  in  the  Crimea  into  one  of  the  most  bene- 
ficent events  in  the  annals  of  Great  Britain,  and  indeed  of  the 
Christian  world,  is  that  of  the  late  war  in  the  United  States.  Of 
all  the  facts  of  that  great  but  deplorable  struggle  none  throw 
so  brilliant  a  halo  over  it  as  the  universal  movement  of  the 
non-combatant  population  of  the  States  to  assuage  the  sufferings 
of  the  armies  in  the  field.  The  very  vastness  of  the  efforts  made 
in  this  direction  has  rendered  it  difficult  to  grasp  them,  and  the 
results  corresponded  with  the  grandeur  of  their  scope. 

In  the  present  war  Kussia  seems  determined  to  emulate  and 
even  to  surpass  the  United  States  in  its  voluntary  efforts  to 
alleviate  the  sufferings  of  its  soldiers  from  sickness  and  from 
wounds.  In  the  late  war  in  the  United  States  the  voluntary 
measures  in  aid  of  the  sick  and  wounded  had  to  be  organised 
after  the  war  had  opened.  Eussia,  taking  time  by  the  forelock, 
has  for  some  time  been  steadily  organising  voluntary  associations 
for  the  purpose  ;  and  the  Servian  war  proved  how  largely  the 
Russian  people  were  prepared  to  give  systematic  help  to  their 
armies.     Hardly  had  the  declaration   of  war   between   Russia 
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and  Turkey  been  made,  before  the  Eussian  Red  Cross  societies 
were  prepared  to  take  the  fiehl  with  many  ambulances,  and 
there  is  hardly  a  town  of  note  in  the  empire  which  is  not  now 
engaged  in  organising  one  or  more  ambulances,  while  money 
and  gifts  in  kind  calculated  for  the  comfort  and  sanitary 
welfare  of  the  soldiers  are  being  literally  poured  into  the  depots 
of  the  different  associations,  so  great  is  their  profusion. 

IsToteworthy  among  the  various  measures  which  have  been 
adopted  to  inform  and  guide  aright  the  enthusiasm  which  has 
been  aroused  among  the  Russian  people  for  the  medico -sanitary 
welfare  of  their  armies  at  the  seats  of  war  in  Europe  and  in 
Asia  is  an  address  given  in  St.  Petersburg  by  Dr.  Metzler,  the 
principal  physician  of  the  hospital  of  St.  Peter  and  St.  Paul  there. 
This  gentleman  was  attached  to  the  hospitals  of  Sympheropol 
and  Bakhtchiserai  during  the  Crimean  war,  and  on  the  declara- 
tion of  peace  he  had  an  opportunity  of  studying  the  hygiene 
of  the  allied  forces  and  learning  on  the  spot  their  sanitary 
experiences.  In  conjunction  with  the  late  Dr.  Rosenberger, 
moreover,  he  was  engaged  in  directing  the  vast  works  of 
purification  which  were  needed,  after  the  allies  had  evacuated 
the  Crimea,  in  the  localities  which  had  been  occupied  by  the 
contending  forces.  In  the  address  referred  to  Dr.  Metzler  first 
showed  from  the  results  of  the  Crimean  and  some  more  recent 
wars  that  steel  and  lead  were  as  a  rule  less  fatal  to  troops  in 
the  field  than  the  diseases  incidental  to  campaigning ;  and  he 
then  proceeded  to  discuss  the  practical  application  of  this  truth 
to  the  mobilised  Russian  armies.  Here  are  the  bare  facts  of 
his  argument : — 

During  the  Crimean  war,  in  the  short  space  of  a  year  and  a 
half,  341,000  men  concerned  in  it  were  buried  within  the 
government  of  Taurida,  of  whom  170,000  were  Russian,  156,000 
allies  (English,  French,  Sardinians,  and  Turks),  and  15,000 
Tartar  fugitives.  Of  these  341,000  men,  324,800  were  buried 
within  the  limits  of  the  peninsula  of  the  Crimea,  210,000  of 
them  in  the  town  of  Sebastopol  and  its  inmiediate  vicinity- 
Of  this  vast  accumulation  of  the  dead  30,000  had  been  killed 
on  the  field  of  battle,  and  30,000  more  had  died  from  the  effects 
of  wounds,  60,000  (17'5  per  cent.)  in  the  whole  from  injury 
by    instruments  of  warfare,  while  not  less  than   281,000  had 
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succumbed  to  epidemic  maladies.  Moreover  the  Eussiaus  and 
French  had  each  invalided  about  100,000  men,  the  former 
sending  them  into  the  interior,  the  latter  to  Constantinople,  the 
majority  suffering  from  typhus.  Of  these  200,000  sick  probably 
not  less  than  60,000  died.  Add  the  deaths  among  the  English 
and  French  forces  in  Bulgaria,  and  especially  in  the  French 
expedition  in  the  Dobrudscha;  the  deaths  in  the  English 
hospitals  on  the  Bosphorus,  the  Dardanelles,  and  elsewhere ; 
the  deaths  among  the  Eussian  and  Turkish  forces  in  Asia 
Minor,  and  the  deaths  among  the  Eussian  populations  infected 
with  typhus  imported  by  the  troops ;  and  the  total  loss  of  life 
occasioned  by  the  Crimean  war  and  happening  within  a  period 
of  three  years,  could  not  have  been  less,  Dr.  Metzler  estimates, 
than  half  a  million !  History,  he  adds,  does  not  record  a  war 
so  fatal  to  human  life  as  this  one  was. 

Taking  now  the  war  of  1866,  the  Prussian  army  lost  then 
10,877  men,  of  wliom  401  \>ei  cent,  were  killed  on  the  field  of 
battle  or  died  from  wounds,  and  59-5  per  cent,  died  from 
infectious  diseases.  2yJ"ow  this  war  was  conducted  under 
peculiarly  advantageous  circumstances  in  a  medico-sanitary 
aspect.  It  lasted  only  two  months  during  the  most  favourable 
season  of  the  year,  the  action  was  concentrated  in  several  great 
battles  a;nd  there  were  no  sieges,  the  theatre  of  war  was  close 
to  Prussia,  and  the  troops  were  transported  to  the  Austrian 
frontier  by  railway,  and  thus  escaped  exhausting  marches  before 
entering  upon  active  warfare.  On  the  other  hand,  the  summer 
was  characterised,  by  great  alternations  of  temperature,  days  of 
great  heat  being  followed  by  cool,  damp  nights  ;  the  men  had 
to  bivouac  largely  in  the  open,  and  often  in  the  vicinity  of  or 
upon  the  field  of  battle,  amidst  the  decomposing  remains  of 
men  and  animals.  The  water  used  for  drinking  was  often 
impure,  and  large  quantities  of  unripe  fruit  were  consumed. 
Moreover,  in  addition  to  the  more  ordinary  fatal  camp  diseases, 
epidemic  cholera,  then  present  in  Europe,  broke  out  among 
the  troops. 

Another  illustration  of  the  deadliness  of  disease  in  war- 
fare is  derived  from  the  war  of  1870.  In  that  war  the 
German  army  lost  40,854  men,  28,280  (69-22  per  cent.)  killed 
on   the  field   of  battle,    or   who  succumbed    afterwards    from 
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wounds,  and  11,381  (27'85  per  cent.)  from  sickness,  principally 
typhus  and  dysentery.  Here  the  relative  proportion  of  deaths 
from  disease  and  from  injury,  as  observed  in  the  wars  previously 
noted,  is  altered.  But  Dr.  Metzler  remarks  that  the  mortality 
from  sickness  is  nevertheless  very  considerable  in  view  of  the 
fact  that  the  battles  fought  in  this  war  were  the  most  bloody 
known.^  If,  however,  regard  be  given  to  one  episode  of 
the  war,  the  siege  of  Metz,  where  the  conditions  of  warfare 
more  nearly  approached  those  observed  in  the  Crimean  war,  the 
mortality  from  disease  among  the  investing  forces  reached  68"0 
per  cent,  of  the  mortality  from  all  causes. 

Now  while  the  mortality  occasioned  among  an  army  in  the 
field  by  instruments  of  destruction  is  an  inevitable  consequence 
of  warfare,  that  occasioned  by  disease  may  be  almost  certainly 
controlled.  If  the  Crimean  war  be  memorable  from  the 
sanitary  disasters  which  befell  the  contending  forces,  it  is  even 
more  memorable  from  the  conclusive  proof  which  was  given  by 
the  English  army  before  the  close  of  the  war  that  these 
disasters,  and  the  tremendous  waste  of  life  they  involved,  w^ere 
wholly  unnecessary.  How  this  was  proved  Dr.  Metzler  clearly 
and  succinctly  described,  clenching  his  lesson  with  the  following 
words : — 

"  It  seems  to  me  then  that  the  example  given  to  us  by  the 
English  during  the  Crimean  war  should  be  followed  in  every 
point.  It  is  desirable  that  a  sanitary  corps  should  be  formed, 
having  an  independent  constitution  and  administration  and 
possessed  of  independent  resources  and  large  powers.  This  corps 
should  follow  in  the  track  of  the  army  and  have  the  function 
of  taking  on  its  own  initiative  the  sanitary  measures  requisite 
for  the  welfare  of  the  army  and  of  the  civil  populations.  This 
sanitary  corps  would  fulfil  a  threefold  mission:  (1)  It  would 
charge  itself  with  the  treatment  of  wounded  and  sick  in  hospitals 
maintained  at  its  own  cost  (this  is  the  work  now  actually  done 
by  the  Eed  Cross  Societies).  (2)  It  would  watch  over  the 
well-being  of  the  soldiers,  furnishing  them  with  tea,  drinks, 
woollen  clothing,  tobacco,  &c. ;  in  brief,  articles  which,  if  not 
strictly   indispensable,  would  not   the   less   contribute   to   the 

1  There  were  not  less  than  111  great  battles  fought  in  the  Franco-German  war, 
and  upwards  of  1,488  lesser  engagements  and  skinnislies. 
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comfort  of  tlie  soldier  during  the  hardships  of  a  campaign.  (3) 
It  would  organise  a  regular  sanitary  service  in  the  theatre  of 
the  war." 

Thus  Eussia  seizes  upon  and  turns  to  good  purpose  and 
participates  equally  with  its  former  foe  in  the  one  abiding 
benefit  which  came  from  the  Crimean  war.  But  not  so  with 
our  ally  in  that  war,  the  Turk.  Such  civilising  influence  as 
war  may  have  incidentally  exercised  by  giving  occasion  for  the 
development  in  these  later  years  to  a  higher  humanity  would 
seem  to  have  been  limited  to  Christian  races.  An  army  of  our 
dead  lies  in  closely  serried  ranks  on  the  low  cliff  at  Scutari, 
across  the  Bosphorus,  opposite  Stamboul.  But  it  lies  there 
as  unheeded  and  as  meaningless  to  the  Turk  as  the  solemn, 
impassive  faces  of  Marochetti's  colossal  granitic  angels  which 
tower  above  the  graves. 


ON"  DISEASES  AND  HYGIENE  OF  WOEKMEN  IN  THE 
MANUFACTUEE  OF  AETIFICIAL  FUEL  FEOM  PIT- 
COAL  AGGLOMEEATED  WITH  DEY  PITCH. 

BY  DE.   A.    MAlsOUVPJEZ, 
Laureate  of  the  Academy  of  Medicine  of  Paris. 

TRANSLATED   UNDEK   THE   DIRECTION   OF   THE   AUTHOR,   BY   F.   J. 
BROWNFIELD   BATEMAN. 

{Contin ued  from  p.  400. ) 

Eyes. — The  dry  pitch  dust  hurts  the  eyes  of  the  cellarmen, 
and  occasions  prickings,  lachrymation  (Case  I.),  and  photo- 
phobia (Cases  II.,  YL,  YIL),  different  ophthalmias  :  conjuncti- 
vitis (Cases  II.,  and  V.),  pterygium  (Case  YIII.),  keratitis  and 
iritis  (Case  II.),  and  transitory  or  permanent  amblyopia  (Cases  I. 
III.,  YL,  YIL),  which  often  progressiv^ely  diminishes  after 
ceasing  to  work.  In  certain  cases,  the  conjunctivie  may  become 
of  a  yellow  colour,  as  in  the  subject  of  Observation  I.,  and  in  a 
loader  whom  we  have  lately  seen. 
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Finally,  now  and  then,  besides  amblyopia,  we  have  noticed 
hemeralopia  with  photophobia,  reduction  in  the  range  of  accom- 
modation, and  sensation  of  a  veil  before  the  eyes.  In  the 
following  case,  the  ophthalmoscopical  examination  was  made. 

Case  VI. — Fitch-workmen  during  ten  years. — Cancroids  of  the  nose  and  scrotum, 
cured  by  crucial  incision  and  ammoniacal  cauterisation.  Amblyopia  with 
reduction  in  the  range  of  accommodation,  hemeralopia  and  photophobia — ophthaU 
moscopical  examination. 

On  the  7tli  of  July,  1875,  we  examined  a  former  agglomerated  coal-maker, 
forty -four  years  old,  who  had  left  fov  five  months  and  a  half  the  manufactory  of 
Saint  Vaast,  where  he  had  worked  for  ten  years,  two  of  which  in  the  cellar,  seven 
at  the  distillation  of  coal-tar,  and  the  last  five  months  at  the  basins  of  pitch. 

He  soon  became  melanodermic.  During  his  work  at  the  distillation  of  coal-tar 
his  skin  had  a  special  bright  yellow  colour.  AVhilst  in  the  cellar,  he  had  on  his 
face  and  neck  some  pimples,  which  left  some  white  scars  on  the  left  cheek,  and 
on  the  right  side  of  the  neck.  He  noticed  that  pure  camphorated  alcohol  had 
succeeded  the  best  in  making  them  disappear. 

After  a  year's  work  in  the  cellar,  he  was  also  affected  with  cancroids  on  the 
nose  and  scrotum.  On  the  nose  the  cancroid  settled  in  the  middle  of  the  dorsal 
surface,  accompanied'  with  ganglionic  obstruction.  Upon  the  scrotum,  the  one 
was  found  on  the  right  side,  the  other  on  the  left ;  these  tumours  were  bulky  and 
projecting.  Later  on,  only  a  year  ago,  he  happened  to  get  rid  of  these  epithe- 
liomas by  cutting  them  crucially  with  a  paring  knife,  and  cauterising  them  with 
liquid  ammonia.  This  kind  of  treatment  lasted  five  months,  during  which  the 
patient  worked  at  the  basins.  At  the  present  time,  we  find  on  the  back  of  the 
nose  a  large  grey  scar,  elliptic,  as  big  as  a  shilling,  and  on  the  scrotum  two  small 
scars,  the  one  on  the  right  side,  the  other  below  on  the  left,  similar  to  that  which 
the  subject  of  Observation  II.  had  retained  after  his  operation. 

This  workman  has  also  had  warty  excrescences  on  the  shoulders,  on.the  parts 
which  are  rubbed  by  the  braces,  and  he  still  retains  on  the  middle  of  the  left 
cheek  and  in  its  substance  a  hard  tubercle  of  the  size  of  a  very  large  pea, 
adhering  to  the  skin  and  hidden  by  a  small  projecting  pimple  surmounted  by  a 
scaly  scab.     He  has  also  an  ulcerated  tubercle  in  the  right  nostril. 

The  patient  is  in  the  habit  of  taking  alkaline  baths  and  of  using  alkaline 
lotions,  to  eliminate  the  pitch  from  the  skin. 

Black  expectoi^ation  whilst  working  in  the  cellar  and  at  the  basins.  Epigastric 
pains  at  the  time  of  taking  a  meal  from  the  ingestion  of  hot  food.  Habitual 
costiveness  ;  excrements  hard  and  black,  now  and  then  bloody.  Urine  yellowish 
green,  sometimes  very  thick. 

Palpitations  of  the  heart  whilst  working  at  the  distillation  of  coal-tar,  and  in 
the  pitch  basins,  reajipearing  from  time  to  time  since  his  leaviflg  the  manufactory, 
although  we  hear  no  cardiac  or  vascular  bruits. 

For  some  time  his  sight  has  been  growing  weak,  especially  on  the  right  side, 
and  this  amblyopia  has  continued  to  increase,  since  he  no  longer  works  at  the 
pitch.  The  patient  can  only  read  at  a  great  distance,  that  is  to  say  that  the  nearest 
point  of  distinct  sight  is  removed  from  the  eye  (reduction  in  the  range  of 
accommodation)  ;  he  experiences  the  sensation  of  a  veil  interposed  between  his 
eyes  and  external  objects.  From  the  time  that  the  twilight  sets  in,  this  workman 
sees   less   distinctly;    in   the  evening  he    can  recognise  nobody  (hemeralopia). 
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Moreover,  the  bright  light  of  the  sun  make&  a  painful  imiiression  upon  him, 
dazzling  him  and  preventing  him  from  plainly  distinguishing  objects.  The 
photophobia  is  so  great  that  the  patient  had  taken  care  to  paint  the  inside  of 
his  house  with  a  dark  colour,  as  he  would  have  been  wearied  by  the  white 
reflection  of  whitewashed  walls. 

At  the  ophthalmoscopical  examination,  the  choroid  appears  to  be  grey  ;  the 
optic  disc  is  greyish-white,  with  peripapillary  pigmentation  in  the  form  of  deep 
brown  dots.     The  vessels  are  pale  and  diminished  in  size. 

The  following  observation  and  another  case,  which  we  do  not 
relate  here,  prove  that  the  diseases  of  sight  gradually  diminish 
in  the  years  which  follow  the  cessation  of  working  at  pitch. 

Case  VII. — Loader  and  ccUarmanfor  ten  years. — Amblyopia,  hemcralopia,  and 

plwtophobia. 

Had  been  a  loader  and  cellarman  for  ten  years,  is  seventy  years  old,  and  has 
left  the  artificial  fuel  manufactory  for  more  thau  two  years. 

.  Whilst  he  worked  he  had  itchings  and  prickings  of  the  shin  and  pustules  ; 
abundant  coryza,  numerous  attacks  of  bronchitis,  with  black  expectoration,  which 
lasted  a  year  after  his  leaving  the  manufactory.  Has  asthma  at  the  present  time, 
(July  1875.) 

During  his  work,  prickings  iu  the  eyes,  especially  from  heat  and  from  exposure 
to  the  sun  ;  weakening  of  the  sight  with  hemeralopia  ;  painful  dazzling  from  a 
too  strong  light ;  he  once  lost  his  way  in  broad  sunshine  (photophobia).  Since 
that  time,  his  sight  has  been  growing  better  from  day  to  day. 

Let  us  remark  that  hemeralopia  preventing  the  patient  from 
recognising  people  in  the  evening,  singularly  contrasts  with  the 
photophobia  occasioned  either  by  the  direct  rays  of  the  sun 
making  one  lose  one's  way,  or  by  the  diffused  light  reflected  on 
the  whitewashed  walls. 

Moreover  in  the  following  case  we  have  observed  a  brown 
grizzly  opacity  of  the  crystalline  lens. 

Case  VIII. — Cellarman  far  nhie  years. — Pterygium,  and  opacity  of  crystalline 

lens. 

May  1876. — A  man,  fifty  years  old,  working  in  the  cellars  for  nine  months. 
He  wears  spectacles  for  protection,  but  the  pitch  dust  penetrates  nevertheless  as 
far  as  the  eyes. 

It  is  four  months  since  he  began  to  suffer  in  the  left  ej^e  a  painful  sensation  of  a 
foreign  body,  due  to  a  commencing  internal  pterygium,  now  plainly  visible  with 
the  lens. 

For  two  months  the  sight  has  become  dim  on  the  left  side.  On  ophthalmo- 
scopical examination,  the  fundus  of  the  eye  seems  sound,  but  we  find  at  the  infero- 
internal  part  of  the  crystalline  lens,  some  opacities  in  the  shape  of  granulations 
irnegularly  formed  into    grouj)s  ;    oblique  illumination  allows  us  to  appreciate 
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their  brown  grizzly  colour,  and  to  notice  that  they  have  their  seat  in  the'most 
superficial  layers  of  the  auteride  surface  of  the  lens. 

This  workman  is  not  subject  to  any  cutaneous  eruption,  which  he  attributes  to 
his  daily  washings  with  a  solution  of  carbonate  of  potash.^ 

Ears. — The  dry  pitcli-dust  which  fills  the  atmosphere  of  the 
cellars  can  occasion  in  the  external  auditory  tube  incrustations 
under  the  appearance  of  black  stains  (Case  V.),  sometimes  even 
external  otitis,  with  abundant  and  foetid  suppuration,  as  in  the 
following  case  : — 

Case  IX. — Cellaniian  for  three  months. — External  suppurated  otitis  on  the  right 

side, 

April  1875, — Oellarnian,  thirty rtwo  years  old,  working  only  for  the  last  three 
months  in  the  cellar,  where  are  carried  on  the  unloading  and  grinding  of  dry 
pitch. 

Melanodermy  and  other  different  cutaneous  manifestations,  pustules,  and 
ulcerated  tubercles,  particularly  on  the  face  and  scalp. 

External  otitis  on  the  right  side,  with  abundant  and  fetid  suppuration. 
•  The  eyes  are  intact,  thanks  to  the  protection  of  spectacles  that  this  workman  has 
always  used  with  care  during  his  work. 

These  various  symptoms  began  a  month  after  his  coming  to  the  manufactory. 

Eespipatory  Organs.- — The  pejietration  of  dry  pitch-dust 
into  the  respiratory  organs  occasions  coryza,  and  ulcerated 
tub  ercles  in  the  nasal  fossse ;  it  gives  rise,  on  the  cellarmen  in 
good  health,  to  an  habitual  cough,  with  black  expectoration. 
Now  and  then  these  workmen  fall  ill,  and  show  the  following 
symptoms :  fatiguing  cough,  with  black  expectoration,  which 
may  last  a  year  (Case  VII.),  and  even  nineteen  months  (Case  I.), 
after  leaving  off  work ;  abundant  rhonchi,  intense  dyspnoea,  and 
ill-defined  pains  at  the  base  of  the  chest,  on  a  level  with  the 
last  ribs,  great  weakness  and  wasting. 

Generally,  after  a  certain  rest,  and  under  the  influence  of  a 
suitable  treatment,  these  patients  are  cured ;  but  they  are  subject 
to  relaj)se  and  to  consecutive  pulmonary  emphysema  (Case  VII.), 
Many  die  from  a  kind  of  phthisis,  of  which  Observation  I.  gives 
a  just  idea. 

This  false  melanosis,  which  may  be  compared  to  the 
pulmonary  anthracosis  of  copper-moulders  working  in  an 
atmosphere   loaded   with   charcoal   dust,    and   to    that  of    pit 

1  Diseases  of  the  eyes  and  weakness  of  the  sight  have  been  observed  in  the 
machinists  and  firemen  of  locomotives  consuming  agglomerated  coal. 
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colliers,  could  be  named  pulmonary  brutioses  (from  hrutia, 
pitch.) 

In  certain  cases,  black  expectoration  is  found  on  cellarmen 
admitted  into  the  Hotel  Dieu  for  another  disease.     (Case  XI.) 

The  loaders,  who  have  only  a  little  black  expectoration,  and 
that  only  temporarily  during  their  work,  are  nevertheless 
subject  to  repeated  attacks  of  bronchitis,  which,  after  a  certain 
time,  cause  pulmonary  emphysema. 

Case  X. — Loader  for  nine  years. — Generalised  bronchitis  and  pulmonary 
emphysema. — Hypertrophy  and  morbid  sensibility  of  the  liver. ^Prurigo 
formicans. 

A  loader,  sbcty-seven  years  old,  working  for  nine  years,  enters  on  tlie  1st  of 
April,  1875,  the  Hotel  Dieu  at  Valenciennes,  under  the  care  of  Dr.  J.  B. 
Manouvriez,  for  a  generalised  bronchitis,  which  yields  after  a  month's  treatment. 
The  liver  is  slightly  hypertrophied  and  painful  to  pressure. 

His  skin,  on  its  uncovered  parts,  is  bronzed  as  on  the  other  workmen  of  the 
manufactory ;  nevertheless,  after  his  prolonged  stay  at  the  Hotel  Dieu,  the 
bronzing  has  become  a  little  less  marked.  The  sphygmographical  traciug  shows 
no  other  characters  than  those  of  a  senile  pulse. 

Towards  the  end  of  May  occurs  a  prurigo  forn^icans  extremely  severe.  In  the 
latter  days  of  June,  after  a  treatment  by  alkalines  internally  and,  externally,  and 
by  cod-liver  oil,  his  state  of  health  becomes  as  satisfactory  as  possible,  but  he 
still  has  pulmonary  emphysema, 

Digestive  Organs. — The  presence  of  pitch  in  the  digestive 
organs  reveals  itseK  by  epigastric  pains  at  the  time  of  taking  a 
meal,  after  the  ingestion  of  hot  food ;  by  alvine  secretions  of 
abnormal  colours,  now  and  then  blackish ;  by  gastro-intestinal 
and  hepatic  disorders ;  costiveness  (Case  VI. ),  or  diarrhoea  with 
colics ;  gastro- duodenal  derangement  with  bilious  vomitings, 
and  black  and  sometimes  bloody  stools  ;  fever,  weariness  and 
pains  in  the  limbs,  hypertrophy  and  morbid  sensibility  of  the 
liver  (Cases  I.,  X.,  and  following  case). 

Case  XL — Cellarman  for  five  years. — Gastro-duodenal  derangement,  and  hyper- 
trophy of  the  liver. — Black  expecto7-ation. — Cancroid  of  the  scrotum. 

A  cellarman,  sixty  years  old,  working  for  five  years,  is  admitted  on  the  3rd  of 
August,  1874,  into  the  Hotel  Dieu  of  Valenciennes,  for  a  gastro-duodenal 
derangement  of  four  days'  date. 

The  tongue  is  large  and  white  ;  loss  of  appetite  and  severe  thirst.  Epigastric 
pain,  sundry  bilious  vomitings.  The  liver  is  the  seat  of  pain,  which  is  increased 
by  the  weight  of  the  bed-clothes  and  by  pressure  ;  this  organ  is  hypertrophied 
and  extends  below  the  ribs  to  the  extent  of  four  finger  breadths.  There  is  no 
diarrhoja. 
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These  gastro-hffpatic  symptoms  are  accompanied  by  high  fever,  perspirations 
and  violent  pulsative  cephalalgia,  general  weakness,  and  pains  in  the  limbs. 
Occasional  cough  followed  by  blackish  expectoration. 

The  following  day  an  ounce  of  castor  oil  produces  five  or  six  stools,  at  first 
blackish,  then  brown,  yellow,  and  deep  green.  According  to  the  patient's 
account,  his  excrements  are  habitually  black,  like  those  of  his  fellow  workmen. 

The  urine  has  a  meadow-green  colour  (couleiir  vert  ^)rd),  and  under  the 
microscope  exhibits  yellow,  brown,  and  black  particles. 

The  1st  of  October,  the  epigastric  pain  and  the  lassitude  abate  ;  but  the  pulse 
retains  its  frequency,  and  the  apjietite  has  not  yet  returned.     Alkaline  bath. 

It  is  only  on  the  2nd,  after  a  month's  stay  at  the  hospital,  that  he  shows  a 
sensible  improvement.  The  pulse  becomes  less  frequent,  the  cephalalgia  and 
weakness  diminish,  and  the  tongue  cleans. 

The  3rd,  the  patient  begins  to  be  convalescent  and  gets  up.  The  liver  Ixas 
still  a  prominence  of  three  finger-breadths  above  the  costal  edge.  The  urine  has 
preserved  its  meadowrgreen  colour. 

This  workman  is  moreover  affected  with  melanodermy,  especially  in  the 
uncovered  parts.  His  hair,  naturally  brown,  has  become  red  since  he  has  been 
working  at  pitch.  His  face  is  covered  with  pustules  and  pitted  with  indelible 
consecutive  scars.  Four  warts  on  the  face  and  neck.  Cancroid  on  the  right 
scrotum. 

This  last  case  shows  that  loaders,  as  well  as  cellaruien,  can  be 
attacked  with  painful  hypertrophy  of  the  liver. 

Urine. — The  urine  is  generally  of  an  abnormal  colour, 
especially  of  a  green-yellow  or  meadow-green  colour  (Cases  VL, 
XL),  sometimes  very  thick  (Case  VL).  The  microscope  has 
revealed,  in  one  case  (XL),  the  presence  of  yellow,  brown,  and 
black  particles.  Can  we  not  observe  in  these  changes  in 
the  urine  the  sign  of  elimination  by  the  urinary  organs  of 
pitch  altered  and  decomposed  during  its  passage  through  the 
system  ? 

MORBID   PREDISPOSITIOX    AND    RESISTANCE. 

The  want  of  reactional  energy  which,  as  we  have  already 
remarked,  renders  the  agglomerated  coal-makers  capable  of 
supporting  well  injuries  and  surgical  operations,  is  also  the 
reason  why  they,  like  the  colliers  and  gas-makers,  are  singularly 
predisposed  to  contract  cholera,  which  assumes  in  them  a  serious 
torpid  form  altogether  unusual. 

Case  XII. — Loader  for  nine  years. — Algide  cholera  of  a  serious  torpid  form. — 
Absence  of  reaction  for  a  week. — Cure  after  two  montlis  and  a  half. 

On  the  26th  of  September,  1874,  a  patient  is  brought  to  the  Hotel  Dieu  at 
Valenciennes,  under  the  care  of  Dr.  J.  B.  Manouvriez.  He  is  an  agglomerated 
coal-loader,  67  years  old,  attacked  witli  algide  cholera  tliree  days  before  ;  diar- 
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rlicea  and  vomiting  witli  rice-shaped  grains  and  suppression  of  urine  ;  coldness 
and  cyanosis  of  the  skin  ;  torpor  and  cramps.  The  eyes  are  sunken,  the  voice  is 
very  weak,  pulse  perceptible,  but  filiform  and  frequent. 

Alcoholised  tea,  vinous  lemonade,  hot  water  bottles  round  the  body. 

The  vomiting  ceases,  the  alvinc  discharges  do  not  occur  more  than  twice  a  day, 
but  reaction  does  not  set  in,  the  anuria  disappears  the  evening  of  his  admission. 
The  other  symptoms  of  algiditjj^,  coldness,  ulceration  of  the  face  and  aphonia,  last 
for  a  week  ;  on  the  29th  there  is  supra-hepatic  pain,  but  the  diarrhoea  is  arrested, 
and  the  appetite  revives  a  little  ;  broth  and  progressive  substantial  nourishment. 
Emaciation  and  extreme  weakness. 

The  cure  was  not  complete  for  two  months  and  a  half.  This  workman  had 
been  a  loader  for  nearly  nine  years. 

There  was  at  this  time  no  epidemic  of  cholera ;  only  some 
autumnal  sporadic  cases  were  observed.  Amongst  six  cases 
that  we  have  met  with,  one  occurred  in  an  agglomerated  coal- 
maker,  and  two  in  gas-makers. 

The  number  of  cases  that  we  have  given  an  account  of  may 
seem  insufficient,  but  we  would  remark  that  the  opinions 
expressed  in  this  work  are  confirmed  by  our  other  researches 
on  this  subject. 

Etiology. — We  have  seen  that  the  special  diseases  of  work- 
men employed  in  the  manufacture  of  agglomerated  coal  result 
from  a  general  impregnation  of  the  body  by  pitch,  with  which 
the  coal  dust  is  agglomerated  into  lumps,  and  that  the  absorption 
of  pitch  in  dust  (cellarmen)  or  iii  vapour  (loaders  and  workmen 
of  the  basins)  is  effected  by  the  different  cutaneous,  digestive, 
and  respiratory  organs. 

What  is  the  chemical  composition  of  pitch  ?  Dry  pitch,  or 
the  solid  residue  of  the  distillation  of  coal  tar,  is  composed 
chiefly  of  resinoid  substances,  as  yet  little  known,  probably 
produced  by  oxidation  of  hydrocarbons,  pyrogeneous  resins, 
with  which  is  mingled  a  certain  amount  of  heavy  hydrocar- 
buretted  oils  ;  naphthaline,  quinoleine,  lepidine,  paranaphthaline, 
and  especially  those  which,  like  anthracene,  chrysene,  pyrene, 
&c.,  only  distil  at  a  temperature  above  572°  Fahrenheit ; 
perhaps  even  it  contains  some  traces  of  essential  oils  and  of 
volatile  products,  especially  the  most  fixed,  such  as  analine  and 
phenic  acid.^     It   is  remarkable  that,  amongst  these  products, 

^  Dr.  Lespian  has  said  (loc.  cit.)  that  creosote  is  one  of  the  principal  poisons 
which  is  formed  when  coal-tar  is  submitted  to  a  high  temperature  in  the  employ- 
ment of  aggkmerated  ccal  as  fuel.     New  creosote  does  not  exist  in  coal-tar 
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those  whose  physiological  qualities  have  been  studied  "act  iu  a 
similar  mariner  as  pitch  upon  the  organism.  Let  us  mention  the 
melanodermy  caused  by  the  absorption  of  aniline,  and  the  yellow- 
colour  of  the  skin  of  the  patients  to  whom  picrates  have 
been  prescribed  internally ;  the  cutaneous  accidents  owing  to 
the  local  action  of  phenic  acid ;  the  vomiting  and  the  gastro- 
intestinal disturbance  of  workmen  in  the  aniline  manufactories 
(Morell  Mackenzie/  Michel  Levy;)^  and  the  vomitings  and 
diarrhoea  observed  by  Turnbull,^  Ollivier  and  Bergeron,*  in 
animals  after  ingestion  of  aniline  and  of  its  salts. 

Lastly,  aniline  and  coralline  gently  absorbed  accumulate  in 
the  liver  of  animals  (Tardieu  and  Eoussin,  Ollivier  and 
Bergeron),  as  pitch  does  in  the  workmen  in  agglomerated  coal ; 
and  aniline  is  eliminated  partly  by  the  urine,  as  was  proved  by 
Ollivier's  and  Bergeron's  experimental  researches. 

It  is  impossible  for  the  present,  and  besides  of  little  use  in 
practice,  to  state  precisely  what  are  the  products  of  the  distilla- 
tion of  coal-tar  entering  into  the  composition  of  pitch,  which 
impart  to  it  its  injurious  qualities.  It  is  extremely  probable 
that  nearly  all  have  a  certain  share  in  the  production  of  the 
special  diseases  that  we  have  described. 

Teeatment. — In  the  treatment  of  melanodermy,  of  eruptions 
and  of  digestive  and  respiratory  diseases,  we  recommend  alka- 
lines  internally  (Case  X.),  and  in  baths  and  lotions  (Cases  YL, 
X.),  a. id  alcoholics  in  lotions  (Case  VI.),  as  solvents  of  pitch 
without  reference  to  the  treatment  which  each  symptom  may 
require. 

Epithelial  cancer  and  iaffections  of  the  eyes  and  ears  need  no 
other  treatment  than  that  of  these  affections  in  general.  Never- 
theless, we  prefer,  for  the  removal  of  cancroid  of  the  scrotum, 
linear  crusliing  (Case  XI.),  and  for  that  of  the  face  excision, 

We  are  aware  that,  under  its  name,  is  sold  in  trade  a  substance  that  is  often  plienic 
acid  more  or  less  impure  ;  but  true  creosote  is  obtained  from  vegetable  tar.  It  is 
not  the  first  time  that  vegetable  tar  with  wholesome  qualities  has  been  confounded 
with  mineral  tar,  so  injurious  to  health. 

^  Morell  Mackenzie,  Medical  Times  and  Gazette,  1862,  vii.  p.  469. 

*  Michel  Levy,  Traite  d'Hygiene,  t.  ii.  p.  905. 
3  Turnbuil,  Lancet,  1861,  v.  11. 

*  A.  Ollivier  et  G.  Bergeron,  Journal  de  Physiologic,  de  Browu-Sequard, 
Juillet  1863,  t.  vi. 
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combined  with  cauterisation  by  the  jJate  cle  canquoin.  (Case  IV.) 
Excision  alone  appears  insufficient,  especially  on  the  face,  to 
prevent  relapses ;  the  operation  only  hastens  the  progress  of  the 
disease. 

HYGIENE   AND   PROPHYLAXY. 

Labour. — As  the  diseases  special  to  the  workmen  of  agglo- 
merated coal  result  from  a  general  impregnation  caused  by  the 
emanations  and  above  all  by  the  dust  from  pitch,  their  prophy- 
laxy would  consist  in  diminishing  as  much  as  possible  the 
contact  of  workmen  with  tliis  substance,  either  by  withdrawing 
them  from  the  influence  of  pitch  by  the  more  complete  substi- 
tution of  machinery,  or  by  the  shorter  hours  of  labour,  by 
preserving  them  by  clothes  or  engine  protectors,  or  by  diminish- 
ing the  production  of  pitch  in  the  cellars  where  the  grinding  is 
effected. 

The  hard  labour  has  already  been  diminished  by  the  intro- 
duction of  the  compressing  machine  for  the  moulding  of  the 
lumps.  The  cellarmen  only  do  eight  hours  of  effective  work, 
and  that  at  intervals,  for  in  their  day  of  twelve  hours  each  of 
them  rests  half  an  hour  after  every  hour  of  work. 

With  the  exception  of  the  protective  spectacles,  and  the 
plugs  of  wadding  in  the  ears,  which  may  be  useful,  we  may 
ignore  the  other  contrivances  for  protection,  because  they  are 
not  practical. 

There  remains  then,  and  it  is  the  most  important  poii-^,  the 
question  of  diminishing  the  dust,  and  of  increasing  the  volume 
of  air.  We  have  already  said  that  the  chief  part  of  the  dust 
arises  from  unloading  the  pitch  by  the  air-holes.  The  workmen, 
in  order  to  allay  the  dust  a  little,  throw  from  time  to  time  on 
the  pitch  a  porringer  of  water ;  but  this  end  is  only  imperfectly 
attained,  because  the  quantity  of  water  thus  used  is  necessarily 
limited,  from  the  fear  of  rendering  the  pitch  too  moist,  and  of 
thiis  hurting  the  manufacture  of  the  lumps.  A  jet  of  pulver- 
ised water  properly  directed,  according  to  circumstances,  could 
be  more  advantageously  used  for  allaying  the  dust  without  the 
employment  of  a  considerable  quantity  of  water.  The  means 
for  improving  the  method  of  unloading  in  these  cellars  ought 
also  to  engage  the  attention  of  engineers. 
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Moreover,  spacious  cellars,  well  ventilated  by  numerous  air- 
holes, and  consequently  of  a  moderate  temperature,  would  be 
calculated  to  lessen  the  inconveniences  of  grinding  and 
unloading. 

In  conclusion  we  recommend  an  outhouse  or  covered  gallery 
to  be  erected  for  protecting  against  the  inclemence  of  the 
weather  the  loaders  who  carry  the  lumps  from  the  compressing 
machine  into  the  waggons.  Thus  placed  under  shelter,  these 
workmen  will  be  less  liable  to  be  affected  with  rheumatic  and 
pulmonary  diseases,  and  they  will  perform  a  much  greater 
amount  of  real  work. 

WoKKMEN.^As  for  the  workmen,  extreme  cleanliness  of  the 
skin  will  be  the  best  preservative  from  eruptions  and  cancroid, 
as  well  as  from  digestive  diseases.  Their  linen  should  be 
changed  as  often  as  possible.  The  workmen  ought  to  wash 
their  faces  and  hands  before  their  meals ;  and  after  their  day's 
work,  should  carefully  wash  the  whole  body  with  soap  or 
alkaline  carbonates,  after  the  manner  of  coal-miners.  We  even 
think  that  it  would  be  desirable  to  furnish  them  with  a  washing 
and  dressing  room,  as  the  company  does  for  its  miners.^ 

^  After  having  examined  our  report,  the  general  director  of  the  mines  of  Auzin, 
M.  de  Marsilly,  has^given  the  order  to  study  the  means  of  ameliorating  the 
hygienic  conditions  of  workmen  at  the  manufactory  of  agglomerated  coal,  and 
especially  to  ventilate  the  pitch-cellars.  In  the  smallest  cellar  an  air  window  of 
four  square  metres  has  already  been  constructed  above  the  grinder. 
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(P.  K.  Pel),  54 

Salicylate  of  soda,  its  physiological 
action  (Dr.  Danewsky),  378 

Salicylate  of  soda,  observations  on,  425 

Salicylic  acid,  action  of  (Riess  and 
Strieker),  291 

Salicylic  acid  in  cholera  (Dr.  Boustead), 
372 

Salicylic  acid  in  gangrene  of  the  lung, 
294 

Salicylic  acid  in  iritis  (Dr.  Leonard 
Wheeler),  459 

Salicylic  acid,  observations  on,  425 

Saline  drugs,  the  use  of  weak  solutions 
(W.  F.  Wade,  F.R.C.P.),  241 

Sanguinarina,  physiological  action  of, 
297 

Saw,  a  new  (Mr.  F.  A.  Stohlmaun),  445 

Sawdust  dressing,  382 

"Sciatica,  Lumbago,  and  Brachialgia, 
and  their  Relief  and  Cure  by  the 
Hypodermic  Injection  of  Morphia," 
(Henry  Lawson,  M.D.)  (Review),  364 

Sciatica,  chloroform  injections  in  treat- 
ment of,  456 

Sciatica  (Dr.  Thomas  Buzzard),  94 ; 
great  sciatic  nerve,  95  ;  small  sciatic 
nerve,  96  ;  treatment  by  blisters  and 
electricity,  101  ;  by  constant  voltaic 
current,  102  ;  details  of  application, 
103 

Sciatica,  mode  of  treatment  by  sixty- 
three  subscribers  to  the  Practi- 
tioner, 107;  remedial  agents  resorted 
to,  108  ;  local  measures  employed, 
110  ;  diet  and  regimen,  ih.;  elec- 
tricity in,  111  ;  surgical  measures, 
112 

Sciatica,  nerve-stretching  in,  417 

Schafer  (E.  A.),  "Course  of  Practical 
Histology  "  (Rewiew),  436. 

Schmidt  and  Lebedew  (MM.),  o.xygen 
in  rabies,  291 

Scrofulous  lymphatic  glands,  treatment 
by  a    painless   electrolytic   caustic 
(Mr.  C.  H.  Golding-Bird),  447 
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Scully  ("Dr.),  new  remedy  called  di- 
gestine,  455 

Secretion  of  sweat  (B.  Luchsinger),  380 

Sewage  disposal,  384 

Simple  (Dr.),  atropine  enemeta  in 
cystitis,  190 

Skerritt  (Dr.  Markham),  croton  chloral 
in  neuralgia,  49 

Skin,  action  of  water  on  the,  380 

Skin-diseases,  diathesis  in,  262 

Skin-disease,  Goa  powder  in,  367 

Small-pox,  disinfection  after,  312 

Smith  (J.  Lewis),  "  Treatise  on  the 
Diseases  of  Infancy  "  (Review),  279 

Smith  (Eustace,  M.D.,  F.R.C.P.), 
"  Clinical  Studies  of  Disease  in 
Children,  Diseases  of  the  Lungs, 
Acute  Tiaberculosis  "  (Review),  279 

Smith  (Dr.  AV alter),  new  tests  for  bile 
pigment,  200 

Spasms,  actual  cautery  in,  450 

Spender  (Dr.  Kent),  remedies  for 
chronic  diarrhoea,  48 

Spinal  irritation,  curative  efifects  of 
counter  irritation  of  the  back  in, 
113 

Sponges,  elastic  compression  by,  378 

Sqaire  (Dr.  W. ),  registration  of  disease, 
61 

Squire  (Dr.  B.),  Goa  powder  in  skin- 
disease,  367 

Steiner  (Dr.  John),  "Compendium  of 
Children's  Diseases  "  (Review),  183 

Stooker  (Dr.  J.  S.),  chest  pain  of  ob- 
scure origin,  370 

Stohlmanu  (Mr.  F.  A.),  a  new  saw, 
445 

Strangulated  hernia,  aspiration  in,  201 

Stuart  (Mr.  Erskine),  bicarbonate  of 
potash  as  a  nerve-sedative,  49 

Stuart  ^John  A.,  L.R.C.S.),  observa- 
tions on  salicine,  salicylate  of  soda, 
and  salicylic  acid,  425 

Sciatica,  oil -of  turpentine  in,  367 

Sulphate  of  atropine,  local  action  of 
(A.  Zeller),  55 

Sulphate  of  guanidine,  physiological  ac- 
tion of,  on  spinal  cord,  motor  nerves, 
striated  muscular  fibres,  smooth 
muscular  fibres  of  the  pupil,  the 
heart  (MM.  Putzeys  and  Swaen),  197 

Sulphur  dioxide,  its  action  on  dry 
vaccine,  344 

Sulphur  and  sulphurous  acid  (Dr. 
Walter  Fergus),  341 

Sunstroke  (Dr.  Horatio  Wood),  379 

Sweat,  secretion  of,  380 

Syphilis  treated  hypodermically  (Pro- 
fessor Neumann),  187 

Syphilitic  warts,  284 

Syphilitic  diathesis,  260 

Synovotis  malariosa,  261 


Tape -WORM    expelled    by    turpentine 

(Dr.  Arthur  Leared),  170 
Tarnier  (M.),  obesity  of  young  women 

cured  by  milk  diet,  451 
Tenholt  (M.),  treatment  of  diphtheritis, 

298 
Tests  for  bile  pigment,  200 
Tetanus  treated  by  Calabar  bean  (Dr. 

Grant),  458 
Tibbets    (Dr.),    galvanic     battery    in 

medicine,  191 
Tichborne  (Dr.),   salicylate  of  atropia 

and  its  application  to  pharmacy,  446 
Therapeutic    action    of    salicylate    of 

soda  (Justi),  53 
Thin  (Dr.   George),   some  remarks  on 

the  eczema  marginatum  of  Hebra,  34 
Thomas    (Dr.),    abdominal  pregnancy 

treated  by  gastrotoniy,  190 
Thrombosis  penis  (R.  C.  Lucas),  22 
Tompsett (Jame.s,  M.R.C.S.  and  Q.S.A.), 

use  of  Warburg's  tincture,  321 
Tongue,  psoriasis  of  the,  452 
Topical  action  of  remedies  (,J.  R.  Gas- 

quet,  M.B.),  15 
Tottenham  Sanitary  Association,  462 
Toxic  action  of  glycei'ine  (M.  Dujardin- 

Beaumetz),  296 
Traumatic  tetanus,   forcible  extension 

of  nerves  in  (Dr.  Paul  Vogt),  51 
Traumatic   tetanus  treated   by  nerve- 
stretching,  Calabar  bean,  and  chloral 

(Dr.  Drake),  52 
Treak  farook  in  beriberi,  7 
"  Treatise  on  the  Diseases  of  Infancy 

and    Childhood  "   J.    Lewis    Smith, 

M.D.,  (Review),  279 
Tuberculosis   of  the    lungs    cured   by 

inducing  calcification  (Dr.  Both),  454 
Turpentine,  disadvantages  of  the  oil  of, 

as  a  vermicide  (Dr.   F.  de  Havilland 

Hall),  337 
Turpentine  in  acute  pneumonia,  47 
Turpentine,    oil    of,    in    sciatica    (Dr. 

Jamieson),  367 
Typhoid     fever,     treatment     of    (Dr. 

Edebohls),  286 


U. 


Ulcekation  of  the  tongue  in  hooping- 
cough,  note  by  Dr.  Blake,  202 

Ulceration  of  the  tongue  as  a  symptom 
in  hooping-cough,  58 

Urea,  amount  of  excreted,  an  aid  in 
the  diagnosis  and  prognosis  of  dis- 
eases of  the  liver  (M.  Brouardel), 
199 
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Urea,  the  quantitative  estimation  of 
(Dr.  W.  J.  Russell  and  Dr.  West),  33 

Urinary  tests  in  a  portable  case,  460 

Uterine  diseases,  alcoholism  in  relation 
to,  445 

Uterus,  inversion  of,  by  the  elastic 
ligature  (M.  Aries),  56 


Vaccine  (dry),  action  of  chlorine,  sul- 
phur dioxide,  and  carbolic  acid  va- 
pour on,  344 

Vermicide,  disadvantages  of  oil  of 
turpentine  as  a,  337 

Viburnum  prunifolium  in  the  treat- 
ment of  the  diseases  of  women  (Dr. 
Jenks),  190 

Vigier  (M.  Pierre),  therapeutic  value 
of  zinc  phosphide,  295 

Vogt  (Dr.  Paul),  forcible  extension  of 
nerves  in  traumatic  tetanus,  51 

Volition  and  manipulation  in  the  treat- 
ment of  paralytic  affection  (Mr. 
Maclean),  284 

Voltaic  current  in  sciatica,  102 

Vulpian  (M.),  alterations  in  the  peri- 
pheric cutaneous  nerves  in  pemphi- 
gus, 55 


W. 


Wade  (W.  F.,  F.R.C.P.),  use  of  weak 
solutions  of  saline  drugs,  241 


Walker  (Dr.  Jerome),  digestion  and 
dilution  of  cow's  milk  in  feeding  of 
children,  452 

Warburg's  tincture  (Dr.  W.  H.  Broad- 
bent),  81 

Warburg's  tincture,  use  of  (James 
Tompsett,M.E.C.S.  and  Q.S.A.),  321 

Warburg's  tincture  and  Damocrati's 
confection,  374 

Warts,  syphilitic,  284 

Wanklyn  (Mr.)  and  Mr.  W.  J.  Cooper, 
alcohol  as  food,  47 

Water,  its  action  on  healthy  and  dis- 
eased skins  (Professor  Hebra),  380 

Wheeler  (Dr.  Leonard),  salicylic  acid 
in  iritis,  459 

White  (Dr.  Leavens),  treatment  of  ery- 
sipelas by  liquor  ferri  perchloridi 
fortior,  48 

Wood  (Dr.  Horatio),  sunstroke,  379 

Wright  (Mr.  Thomas),  cure  of  aneurism 
by  complete  temporary  pressure,  192 


Z. 


Zawerthal  (Dr.),  diagnosis  of  aneur- 
isms of  the  aorta  by  the  laryngoscope, 
297 

Zellcr  (A.),  local  action  of  sulphate  of 
atropine,  55 

Ziemssen  (Dr.  H.  von),  "Cyclopcedia 
of  Practical  Medicine  "  (Review),  359 

Zinc  in  treatment  of  cj'sts,  195 

Zinc  phosphide,  therapeutic  value  of 
(M.  Pierre  Vigier),  295 

Zinc  phosphide,  value  of,  56 


X.0ND0!J:R.    CL.^V,    sons,   and  TAYLOR,  PEJNTERS. 
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Chlorine,  its  action  on  dry  vaccine,  344 
Chloroform  (John  Chicne,  F.R.C. S.E., 
F.E.S.E. ),  25  ;  its  physiological  ac- 
tion, ib.;  proper  method  of  adminis- 
tration, 2i)  ;  dangers  Avhich  accmn- 
pany  its  use — tongne  falling  back — 
glottis  closing — fainting,  29  ;  vomit- 
ing, 30  ;  treatment  of  the  same,  30- 
32  ;  dangers  which  accompany  its 
abuse  and  treatment,  32 
Chloroform  injections  in  the  treatment 

of  inveterate  sciatica,  456 
Cholera   epidemic   in  East   India   ajid 

North  America,  135,  204 
Cholera,  salicylic  acid  in,  372 
Cholera,  Warburg's  tincture  in,  81 
Chorea,  chloral  in,  302 
Chorea,  pathology  and  treatment  (0. 

Kossenbach),  195 
Chorea,     treatment     of     (il.     Hubert 

Guerin),  132 
Chorea,  violent  cases  of,  illustrating  the 
administration  of  chloral  hydrate  in 
large  doses  (liobert   Bridges,  M.D.), 
172 
Christopher  (J.   Crouch,   F.E.C.S.),  a 

new  preparation  of  iodine,  339 
Churton  (T.,  il.B.),  on  the  desirability 
of    formally    naming    any    existing 
diathesis  in  cases  of  acute  disease,  257 
Ciliary  blexjharitis  (or  ophthalmia  tarsi) 
and  ametropia,  their  relation  (Dr.  St. 
John  Roosa),  295 
Citizenship  in  sanitary  work  at  Totten- 
ham, 482 
"  Clinical  Lectures  on  Diseases  of  the 
Heart  and  Aorta,"  by  Geo.  \V.  Bal- 
four, M.D.,F.R.C.P.  (Review),  3o3 
"Clinical  Studies  of  Disease  in  Child- 
ren,  Diseases  of   the  Lung.s,   Acute 
Tuberculosis,"    Dr.    Eustace    Smith 
(Review),  279 
Cocona     (Dr.),      antagonism    between 

atropia  and  morphia,  132 
Collie  (Dr.),   disinfection   after  small- 
pox, 312 
"  Compendinm  of  Children's  Diseases," 

Dr.  John  Steiner  (Review),  183 
Cook  (Dr.  G.  R.),  treatment  of  diph- 
theria, 372 
Coomes  (Dr.  Jfartin  F.),  easy  method 
of  cleansing  the  middle  ear  of  infants, 
133 
Counter  iixitation  of  the  back  in  cases 
of  nervous  debility  and  spinal  irrita- 
tion, 113 
Cows'  milk  in  feeding  of  children,  452 
Coxalgia,  treatment  of  (M.  Oilier),  56 
Cramp,    treatment   of    nocturnal  (Dr. 

Murray),  285 
Cresotinic  acid,  antipyretic  action  of, 
201 


Croton-chloral  in  neuralgia  (Dr.  Mark- 
ham  Skerritt),  49 

Croton-chloral  hydrate,  action  of,  57 

Croup,  treatment  of  (J.  J.  Higgius, 
A.M.,  M.D.),  323 

Curie  (M.  Eugene),  acetic  acid  and 
acetates  in  treatment  of  cancer  of  the 
breast,  379 

Curnow  (Dr.  John),  eucalyptus  globulus 
as  a  cure  for  ague,  366 

Cutaneous  anaesthesia,  Faradaic  cur- 
rents in,  293 

Cutaneous  itching,  371 

"  Cyclopaedia  of  Practical  ifedicine," 
Dr.  H.  von  Ziemssen  (Review),  359 

Cysts  with  mucous  contents  treated  by 
injections  of  chloride  of  zinc  (M. 
Anger),  195 


D. 


Damooratis  confection  and  AVar- 
burg's  tincture  (Dr.  T.  E.  Brown),374 

Dandriif,  remedy  for,  379 

Danewsky  (Dr.),  physiological  action 
of  salicylate  of  soda,  378 

D.iturine  in  acute  mania,  166 

Davis  (Dr.  N.  S.),  evening  primrose  as 
a  sedative,  457 

D(dens  (Dr.  E.),  intra-buccal  elastic 
ligature  for  the  removal  of  lingual 
tumours,  298 

Delirium  lithicum,  264;  malariosum, 
264 

De}ital  surgery,  selection  of  ansesthetics 
for  (M.  Moreau-Marmont),  290 

D'Estrees  (Dr.  Debout),  on  the 
causes  of  gravel,  412 

Devergie  (M. ),  psoriasis  of  the  tongue, 
452 

Diagnosis  of  aneurisms  of  the  aorta  by 
the  laryngoscope  (Dr.  Zamerlhal), 
297 

Diathesis  :  in  cases  of  acute  disease — 
on  the  desirability  of  forrpally  nam- 
ing, 257  ;  influence  of  admitted,  ib.; 
diatheses  liable  to  be  overlooked, 
258  ;  the  syphilitic,  260  ;  the  rheu- 
matic, 261  ;  the  gouty,  262  ;  in  skin 
diseases,  ib.;  compound,  263  ;  names 
suggested  for  various,  267 

Diarrhoea  (chronic),  remedies  for  (Di*. 
Kent  Spender),  48 

Diberder  (Dr.  Le),  quinine  in  treatment 
of  fissures  of  the  nipple,  131 

Diberder  (Dr.  Le),  ergot  as  a  preven- 
tive of  after-pains,  187 

Dictionary  of  Medical  Literature,  pre- 
paration of,  by  Dr.  Billings,  275 

Digf'stine  for  vomiting  in  pregnancy, 
(Dr.  Scully)  455 

Digestion  and  dilution  of  cows'  milk  in 
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feeding  of  childivn  (Dr.  JtTome 
Walker),  452 

Diphtheria,  official  report  on  the  ont- 
lireak  of,  in  Brailes  (W.  W.  11. 
Power),  74  ;  treatment  of  (Dr.  G.  11. 
Cook),  372 

Diphtheritic  paralysis  (Dr.  Thomas 
Stretch  Dowse),  177,  193,  245 

Diphtheritis  treated  by  salicylic  acid 
and  lime  water  (Tenholt),  298 

Disease,  on  the  registration  of,  61 

"Diseases  of  the  Periplieral  Cerebro- 
spinal Nerves,"  Wilhelm  Herniick 
Erb,  vol.  xi.  of  Zienissen's  Cyclo- 
jicedia  of  Practical  Medicine,  trans- 
lated by  Henry  Power  (Review),  S60 

Diseases  of  women  treated  by  viburnum 
prunifoliura,  190 

Diseases  and  hygiene  of  workmen  in  the 
manufacture  of  artificial  fuel  from 
pit-coal  agglomerated  with  dry  pitch 
(Dr.  A.  Manouvriez),  316 

Disinfection  after  small-pox  (Dr.  Collie), 
312 

Dowse  (Dr.  Thomas  Stretch),  diph- 
theritic paralysis,  177,  193,  245 

Doyle  (Dr.),  alcoholism  in  relation  to 
uterine  diseases,  445 

Dujardiu-Beaumetz  (M. ),  toxic  action 
of  glycerine,  296 

Dupuy  (Dr.),  actual  cautery  in  spasms, 
paralysis,  and  epilepsy,  450 

Drake  (Dr.),  traumatic  tetanus  treated 
by  nerve-stretching,  calabar  bean, 
and  chloral,  52 

Dropsy,  a  case  of  (Dr.  J.  Milner 
Fothergill),  421 

E. 

Eak  (middle)  of  infants,  how  to  cleanse, 

133 
Eczema  and    diabetes   mellitus,    their 

connection  (Dr.  B.  Hicks),  370 
Eczema   marginatum   of    Hebra    (Dr. 

George  Thin),  34 
Edebohls  (Dr.),  treatment  of  typhoid 

lever,  286 
Elastic  compression  by  sponges  (Prof. 

C.  Heine),  378 
Elastic  ligature  in  treatment  of  inver- 
sion of  the  uterus,  56 
"  Electricity  in  Medicine  and  Surgery," 

G.     V.     Poore,     M.D.,    M.E.C.P, 

(Review),  362 
Electrolytic    caustic    in    treatment   of 

scrofulous  lymphatic  glands,  447 
Entrojiion,  treatment  of,  bj'  Dr.  Berlin's 

method,  446 
Epilepsy,  actual  cautery  in,  450 
Epileptic  attacks,  means  of   arresting 

them  (M.  Nothnagel),  300 


Ergot  as  a  preventive  of  after-pains 
(Dr.  Le  Diberder),  187 

Erysipelas  treated  by  liquor  ferri  per- 
chloridi  fortior  as  a  local  application, 
48 

Erythroxylon  cuca  in  treatment  of 
febrile  diseases  (Dr.  McBean),  286 

Esmarch's  bandage  in  external  aneur- 
ism, 134 

Ether-spray  in  the  treatment  of  post- 
partum  haimorrliage,  176,  302 

Eucalyptus  globulus  as  a  cure  for  ague 
(Dr.  John  Curnow),  366 

Ethyl-atropia  in  acute  mania,  166 


Faiiadaic  currents  in  cutaneous  anaes- 
thesia (M.  Bourceret),  293 

Fergus  (Dr.  AValter),  sulphur  and 
sulphurous  acid,  341 

Ferrier  (Dr.  D.,  F.R.S.),  "Functions 
of  the  Brain"  (Review),  123 

Fever,  Warburg's  tincture  in,  81  ;  in- 
termittent, salicylate  of  soda  in,  54  ; 
typhoid,  286 

Fistula  in  cheek  following  neci'osis  of 
lower  jaw,  370 

Fluids  administered  when  the  jaws  are 
firmly  set  (Dr.  Burrall),  198 

Fleming  (Mr.  George),  treatment  of 
hydrophobia,  193 

Ford  (Dr.),  iodine  injections  in  ascites, 
292 

Foster  (Dr.  M.),  "Text  Book  of 
Phj^siology"  (Review),  436 

Foster  (Dv.  M.)  and  J.  N.  Langley, 
"  Course  of  Elementary  Practical 
Physiology  "  (Review),  436 

Fothergill  (Dr.  J.  Milner),  "Practi- 
tioner's Handbook  of  Treatment,  or 
the  Principles  of  Therapeutics  " 
(Review),  42  ;  a  case  of  dropsy,  421 

Foulis  (Dr.  David),  treatment  of  ring- 
worm by  leaves  of  cassia  lata,  129 

Francis  (Surgeon  -  General),  periodic 
neuralgia  not  dependent  on  structural 
lesion,  449 

Fritsch  (Dr.),  local  treatment  of  puer- 
peral fever,  376 

"Functions  of  the  Brain,"  Dr.  D. 
Ferrier,  F.R.S.  (Review),  123 

Fayrer  (Sir  J.,  K.C.S.I.,  M.D.),  Beri- 
beri, 1 ;  definition- -geographical 
distribution,  ib.  ;  etymology — eti- 
ology, 2  ;  pathology,  4 ;  morbid 
anatomy,  5  ;  symptomatology,  6  ; 
prevention  and  treatment,  7 

G. 

G.M.VANic  battery  in  medicine  (Dr. 
Tibbets),  191 
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Gamgee  (Dr.  Arthur,  F.  R.S.),  curative 
effects  of  counter-irritation  of  the 
hack  in  cases  of  general  nervous 
debility  and  spinal  irritation,  113 

Gangrene  of  the  lung  treated  with 
salicylic  acid  (Dr.  C.  W.  Brown), 
294 

Gasquet  (J.  E. ,  M.B),  topical  action 
of  remedies,  15 

Gastrotomy  in  treatment  of  abdominal 
pregnancy,  190 

Gelseminum  for  dilatation  of  the  cervix 
uteri,  131 

Glycerine,  its  physiological  and  thera- 
peutical properties  (Dr.  A.  Catillon), 

•    455 

Glynn  (Dr.  T.  R. ),  progressive  per- 
nicious ansemia  successfully  treated 
by  immediate  transfusion,  369 

Goa  powder  in  skin  disease  (Dr.  B. 
Squire),  367 

Goa  powder,  its  first  introduction  in 
Shanghai,  59 

Golding-Bird  (Jlr.  C.  H.),  electrolj'tic 
caustic  in  treatment  of  scrofulous 
lymphatic  glands,  447 

Gouty  diathesis,  262 

Gowers  (Dr.),  arteries  of  the  retina  in 
Bright's  disease,  50 ;  treatment  of 
auditory  nerve  vertigo,  448 

Grant  (Dr.),  Calabar  bean  in  tetanus, 
458 

Granular  lids  ti-eated  bj'  acetate  of  lead 
(Dr.  Pierd'houy)  196" 

Gravel,  on  the  causes  of  (Dr.  Debout 
d'Estiees),  412 

Green  (Dr.  J.  Orme),  treatment  of 
otorrhoea,  299 

Griffiths  (Dr.  W.  Handsel),  ether-spray 
in  treatment  of  post-partum  haemor- 
rhage, 176 

Guanidine  (see  sulphate  of) 

Guerin  (M.  Hubert),  treatment  of 
chorea,  132 


H. 


H^^MOPTTSis,  its  relation  to  barometric 
pressure  (Dr.  Xelson),  198 
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